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Article  1. 

Contributions  to  the  Military  Medical  Statistics  of  China. 
By  John  Kinnis,  M.  D.,  Deputy  Inspector  General  of  Her 
Majesty’s  Hospitals. 

Presented  April  1848. 

1.  On  the  Military  Stations,  Barracks,  and  Hospitals,  of 

Hong  Kong. —  Writtenin  1846. 

Hong  Kong  is  a  small  island,  on  the  south  coast  of  China,  at 
the  estuary  of  the  Tiger  or  Canton  river,  about  10  miles  in  length 
and  6|  miles  in  its  greatest  breadth.  The  north  and  north-east  are 
separated  from  the  south  and  south-west  sides,  by  irregular  rocky 
hills,  which  vary  in  height  from  500  to  1,744  feet,  above  the  mean 
level  of  the  sea.  They  are  generally  studded  or  strewed  with  masses 
and  fragments  of  granite,  and  covered  with  coarse  grass,  which  ig 
often  choked  by  ferns  and  stunted  brushwood,  on  the  north  and 
north-east  sides.  Granite,  the  principal  rock  of  the  island,  is  ex- 
tensively  quarried  for  architectural  purposes,  and  the  soil  consists 
chiefly  of  decomposed  granite.  In  some  places  this  rock  is  inter- 
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sected  by  dykes  of  quartz,  and  in  others,  on  the  sea  shore,  by  veins 
of  dark  slate-coloured  trap,  frona  3  to  18  inches  thick.* 

There  are  no  rivers  of  considerable  magnitude  in  the  island,  but 
numerous  streams,  which  furnish  an  abundant  supply  of  good  water, 
and  often  descend  from  the  hills,  during  the  rainy  season,  in  impetu¬ 
ous  and  foaming  torrents. 

The  only  wuld  quadrupeds,  known  to  exist  in  Hong  Kong,  are  a 
small  species  of  deer,  and  a  ‘‘sort  of  Arraadillo,’’t  (Manis  ?)  of  neith¬ 
er  of  which  have  I  yet  seen  specimens.  There  are  a  land  tortoise, 
numerous  frogs,  and  several  kinds  of  snakes,  none  of  which  have  been 
ascertained  to  be  poisonous  t 

Victoria  market  is  well  supplied  with  fish,  poultry  and  pot  herbs  ; 
frequently  with  good  mutton,  though  this  is  often  scarce  and  general¬ 
ly  dear;  sometimes  with  game,  as  pheasants,  partridges,  quails,  cur¬ 
lews  ;  and,  at  all  times,  with  very  indifferent  beef,  and  good  and 
cheap  pork.  Rice  is  cultivated  around  every  village,  and  the  pota- 
toe  of  Europe,  as  well  as  the  fruits  of  Macao  and  Canton,  have  been 
introduced;  but,  with  exception  of  a  delicious  shaddock,  received 
in  presents  from  Amoy,  a  very  good  description  of  mango,  and  the 
lichi,  the  fruits  have  little  delicacy  or  flavour.  The  Mandarin  orange 
is  not  to  be  compared  to  the  same  species,  at  the  Cape  of  Good 
Hope,  and  the  grape,  banana  and  pine  apple,  are  all  inferior  of  their 
kind.  There  are  red  and  yellow  plums,  which  make  a  very  good 
jelly,  and  would  be  tolerable  as  a  de.ssert  fruit,  did  the  Chinese  allow 
them  to  ripen  on  the  tree,  w'hich  they  never  do — hard  pears,  to  be 
stewed  or  preserved  with  sugar,  but  not  otherwise  eaten — chestnuts, 
walnuts,  and  a  few  other  fruits,  with  Chinese  names  only,  either 
indigenous  in  Hong  Kong,  or  brought  from  Canton  and  the  north¬ 
ern  ports. 

In  addition  to  the  potatoe,  which  varies  in  price  from  2  to  7  dol¬ 
lars  (i,  e.  from  8s.  4d.  to  £1.  9s.  2t/.,)  per  picul  of  133^  lbs.,  the 
market  supplies,  in  greater  or  less  abundance,  at  different  seasons  of 
the  year,  the  sweet  potatoe,  yam,  coco,  brinjal,  spinache,  broccoli, 
cabbage,  pumpkins,  French  beans,  green  peas,  carrots,  turnips,  cu¬ 
cumbers,  &LC. 


*Note  on  the  island  of  Hong  Kong,  Inj  A.  R.  Johnston,  Esq.,  republished  in  the  Hong 
Kong  Almanac  for  1846,  from  the  London  GeographicalJourna!.  Vol.  14 

i  Mr.  Johnston  loc  cit. 

t  Ibid. 
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From  this  table  it  appears  that  the  Barometer  is  higher  in  Decem¬ 
ber  than  in  any  month  of  the  year,  decreasing  regularly  from  that 
month  till  August,  when  it  again  begins  as  regularly  to  rise. 

^‘During  four-fifths  of  the  year  the  wind,  or  more  properly  currents 
of  air  in  the  harbour,  prevail  from  the  eastward  and  northwest,  but 
very  little  from  the  south.” 

The  annual  range  of  the  Thermometer  is  42^,  the  maximum 
height  92J  (in  June),  the  minimum  48°  (in  March),  and  the  monthly 
range  in  July,  12,  August,  14,  September,  14,  June  17^,  May,  20,  Janu¬ 
ary,  22,  October,  24,  November,  24,  December  26,  February,  28, 


March,  32,  and  April, 38. 

The  mean  temperature  of  the  year .  74° 

- hottest  month  (July) .  85° 

- coolest  do.  (January) .  62° 


'  Victoria,  in  the  western,  Stanley  or  Check-Choo,  in  the  southern, 
and  Saiwan,  in  the  eastern  division  of  Hong  Kong,  were  occupied 
as  Military  Stations,  during  the  year.  The  last  of  these,  Saiwan,  has 
been  sometimes  erroneously  called  Aberdeen,  a  name  now  applied  to 
Check-py-v/an,  a  much  larger  village,  and  once  a  military  post,  on 
the  south-west  coast. 

Victoria,  the  seat  of  the  supreme  British  authority  in  China,  was 
founded  in  1841,  and,  in  December  1845,  contained  241  houses  and 
public  buildings,  of  which  18  were  in  progress  of  erection  and  50  un¬ 
inhabited.  In  May  1844,  the  Native  population  of  the  whole  island 
was  estimated  at  7,450,  and  in  December  1845  at  13,380.  The  town 
has  been  built  near  the  west  end  of  the  island,  on  the  north-eastern 
declivity  of  a  range  of  precipitous  hills,  the  highest  of  vvhich,  Vic¬ 
toria  Peak,  rises  behind  it,  1,774  feet  above  the  level  of  the  sea,  and 
Mount  Gough,  another  hill  nearer  the  eastern  extremity  of  the  town, 
overlooks  the  new  military  hospital,  from  a  height  of  1,479  feet. 

The  Admiralty  chart  of  1841  gives  the  latitude  of  Observation,  on 
Albert  Point,  Victoria,  as  22°16'  27"  north,  the  longitude  11 4°  10'  43" 
east,  the  variation  of  the  compass  49  miles  east,  the  time  of  high 
water,  at  full  and  change,  as  a  quarter  past  10;  and  the  mean  rise  and 
fall  of  the  tide,  in  Victoria  harbour,  as  four  feet  and  a  half.  ^ 

*  Ordnance  Map  of  Hong  Kong,  surveyed  by  Lieut.  Collinson,  Royal  Engineers,  in  1845. 

For  permission  to  examine  this  map,  and  other  Surveys  and  Plans  of  the  Military  Can¬ 
tonments  and  Buildings  in  different  parts  of  the  island,  deposited  in  the  Royal  Engineer 
Office,  Victoria,  I  have  great  pleasure  in  here  acknowledging  my  obligations  to  Major  Al¬ 
drich,  the  able  architect  of  Murray  Barracks,  and  of  the  New  Military  Hospital,  command- 
mg  and  superintending  the  Royal  Engineers  in  China. 
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The  Queen’s  road,  50  feet  wide,  takes  an  easterly  course  of  more 
than  three  miles  from  the  Naval  stores  at  West  Point  through  the  prin¬ 
cipal  street  of  the  town,  and  round  the  harbour  to  Wong-nai  Chung,  or 
the  Happy  Valley,  where  it  divides  into  two  branches,  one  of  which 
goes  round  the  Happy  Valley,  and  rises  over  a  steep  hill,  which  bounds 
it  on  the  south-east;  the  other  continues  its  eastern  course,  several 
miles  farther,  along  the  shore,  and  then,  turning  southward,  passes 
Saiwan  on  its  left,  7  miles  from  Victoria,  strikes  over  Mount  Parker, 
and  other  high  land,  and  rejoins  the  first  branch,  at  the  head  ofTai- 
lam  bay,  a  deep  inlet  of  the  sea  on  the  south-east  side  of  the  island, 
whence  it.  pursues  a  westerly  course  to  Stanley, 

From  the  Queen’s  at  West  Point,  another  road  ascends, in  a  southerly 
direction,  round  a  series  of  steep  hills,  one  of  them  designated,  in  ho¬ 
nor  of  the  Governor,  Mount  Davis,  to  Poke-fo-loom,  an  agricultural 
hamlet,  four  miles  from  Victoria;  and  then  winds  past  Singletree  bay 
and  descends  to  Aberdeen,  two  miles  farther  to  the  east.  This  road, 
carried  four  miles  beyond  Aberdeen,  will  unite  it  with  Stanley,  and 
complete  the  circuit  of  the  island,  23  miles  and  a  half  in  length — ad¬ 
ding  a  third  or  western  road,  from  Victoria  to  Stanley,  to  the  two  al¬ 
ready  existing,  the  middle  through  the  Happy  Valley  and  the  eastern 
by  Saiwan. 

The  Troops  in  Victoria  have  been  quartered,  some  in  permanent, 
others  in  temporary  or  hired  Barracks,  during  the  year.  The  per¬ 
manent  are  the  North  and  Murray  Barracks,  capable  together  of  ac¬ 
commodating  864  European  Non-Commissioned  Officers  and  Soldiers, 
and  18  to  20  Officers.  They  are  built  at  the  opening  of  a  valley, 
which  rises  gently  from  the  harbour  towards  the  southwest,  and  is 
formed,  on  one  side,  by  the  range  of  hills  on  the  lower  declivity  of 
which  tile  town  stands,  and,  on  the  other,  by  a  low  spur  sent  from  that 
range  to  the  north-east,  on  which  some  Civil  Government  Offices  have 
been,  and  others  are  to  be  built.  Hence  called  Government  hill. 

The  North  Barracks  are  on  the  left  of  the  Queen’s  road,  within 
110  feet  of  the  harbour,  and  not  more  than  10  feet  above  the  mean 
level  of  the  sea.  The  walls  are  of  brick,  plastered  and  blue  washed 
on  both  sides,  two  feet  thick  and  two  stories  high,  resting  on  a  base 
of  granite,  which  supports  the  ground  floor,  and  elevates  it  two  feet 
above  the  foundation.  The  floors  are  boarded,  the  roofs  tiled.  This 
Barrack  consists  of  a  centre,  vvith  an  aspect  towards  the  harbour, 
north-east  by  north,  and  two  attached  wings,  projecting  behind  to¬ 
wards  the  Queen’s  road,  respectivively  46^  feet  from  the  extremities 
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of  the  centre,  and  80  feet  from  each  other,  the  whole  being  surround¬ 
ed  by  verandahs  on  both  floors.  The  centre  is  290  feet  long,  59 
broad,  and  divided  into  two  upper  and  two  lower  rooms,  129  feet  long, 
24J  broad,  the  lower  15,  the  upper  13  feet  10  high.  From  each  lower 
room  are  partitioned  olT  two  clothing  stores,  which  together  measure 
17  feet  5  by  10  feet.  In  every  room  are  twelve  folding  doors,  two  in  each 
end,  four  in  each  side,  two  of  them  communicating  with  a  central  pass¬ 
age,  and  one  with  a  back  wing  kept  closed.  There  are  9  glazed  and 
shuttered  windows  in  front,  and  three  behind,  with  ventilators  or  air 
holes  above  the  lower,  and  under  the  upper  floors  of  each  room.  The 
upper  floor  only  has  a  ceiling  pierced  with  ventilators. 

Each  wing  is  divided  into  an  upper  and  lower  room,  73  feet  4  long, 
24  feet  2  wide,  and  of  the  same  height  as  those  in  the  centre,  with 
verandahs  on  three  sides,  the  fourth  side  being  a  partition  wall  betwixt 
two  rooms.  Each  room  has  one  door  in  the  free,  and  one  in  the  par- 
tition  end  (kept  closed),  and  one  in  each  side,  close  to  the  attached 
and  opening  into  the  main  back  verandah.  There  are  5  windows 
and  10  air  holes  on  each  side  of  each  room.  In  every  room  of  the 
wing,  as  well  as  centre,  is  one  fire  place. 

The  men’s  packs,  accoutrements  and  arms  are  deposited,  as  in  all 
the  other  Barracks  in  the  island,  on  shelves,  pegs  and  racks,  betwixt 
the  doors  and  windows.  The  bedsteads  are  of  iron,  made  to  fold 
during  the  day,  and  every  man  is  allowed,  in  addition  to  his  knap¬ 
sack,  a  wooden  box,  24  inches  long,  15  broad,  and  16  deep. 

The  verandahs  of  both  floors  are  from  15  to  16  feet  broad,  that 
of  the  ground  floor  17  feet,  of  the  upper  floor  internally,  13  feet  10, 
externally  9  feet  high.  Though  the  North  Barracks  have  been  oc¬ 
cupied  since  1844,  the  only  verandahs  inclosed  by  jalousies,  previous¬ 
ly  to  this  autumn,  were  the  upper  of  their  wings,  on  the  west  sides, 
where  the  men  take  their  meals.  At  this  moment,  however,  (lOth 
September  1846,)  every  verandah,  upper  and  lower,  is  being  enclosed 
by  jalousies,  in  fixed  and  moveable  portions. 

The  upper  and  lower  floors  communicate  by  stair  cases  in  the  veran¬ 
dahs,  which  were  eight  in  number,  one  at  each  end,  one  on  each  side 
of  each  wing,  and  two  in  the  main  front;  but  the  last  are  now'  being- 
removed,  and  one  in  lieu  of  them  erected,  in  the  central  passage 
through  the  main  buildings  16  feet  wide,  which  was  formerly  used  as 
a  Guard  house.  The  new  staircase  will  branch  into  tw'o,  conduct¬ 
ing  to  the  north  and  south  verandahs,  and  to  the  barrack  rooms, 
on  each  side,  and  will  leave  open,  as  a  promenade,  the.  whole  front 
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of  the  main  upper  and  lower  verandahs,  previously  obstructed  by  the 
front  stair  cas'es. 

In  the  area  betwixt  the  two  back  wings  is  a  draw  well,  15  feet  deep  , 
which  furnishes  water  for  cooking  and  washing. 

Each  of  the  four  principal  rooms  accommodates 


men  x  4  = . . .  264 

Each  of  the  four  Wing  rooms  38  x  4  ~  .  15*2 


ed  in  the 


678  c.  1 
628  d.  { 
700  e.  j 
645  /.  J 


Cubic  feet. 


The  whole  barracks . .  416 

r  Centre  has  45-43  ci,  \  ^  r  i  r  . 

,  T  b  Superficial  leet. 

Every  Soldier  (  Wings  46-66  h.  J 

therefore  quarter-  J  Main  lower  floor 

Main  upper  floor 
Wing  lower  floor 
Wing  upper  floor 

Betwixt  the  Barracks  and  the  harbour  is  an  esplanade  or  parade 
ground,  250  by  80  feet  in  size,  7  feet  4  inches  above  the  mean  level 
of  the  sea,  protected  by  retaining  walls,  from  the  sea  on  the  north, 
and  from  a  small  rivulet  already  noticed,  on  the  east.  On  its  sea 
side  are  the  Barrack  kitchens,  wash  houses,  privies,  Serjeant  Armour¬ 
er’s  shop  and  Canteen.  The  Barracks,  outhouses  and  esplanade,  are 
surrounded  and  kept  dry  by  surface  drains,  which  empty  themselves, 
either  through  the  rivulet,  or  directly  into  the  harbour.  On  the  south 
and  west  sides  the  Barracks  are  enclosed  by  a  temporary  palisading 
of  barrel  staves. 

Beyond  the  rivulet  on  the  east,  and  betwixt  the  Queen’s  road  and 
harbour,  is  a  large  oblong  area  open  to  the  east,  inclosed  on  the  south 
by  the  old  Commissariat  Office  and  Stores,  partially  on  the  north  by 
two  small  barracks  for  married  men,  and  on  the  west  by  two  ranges  of 
building,  the  first  containing  the  Barrack  Office  and  Stores,  the  Or¬ 
derly  Room,  Adjutant’s  Quarters,  kc.;  the  second,  4  prison  cells,  a  lock 
up  house,  an  Officers’  guard  room,  the  station  Staff  Office,  and  Ser¬ 
jeant  Armourer’s  quarters.  The  prison  cells  are  in  two  pairs,  divid¬ 
ed  by  a  partition  wall  and  ventilated  by  grated  windows  in  it,  and 


a.  129  X  24i  =  3160  —  (  17^  +  10  =  )  175  2,985  -f-  66  =  45.43. 

h.  734  X  26i  ft.  =  1772  -p-  38.  =:  46.  66. 

c.  45.43  X  15  ft.  678.  45. 

d.  45.43  X  13  ft.  10  =  628.446. 
f.  4ft. 66  X  1'^  = 

f.  4ft.66  X  13  ft.  10  =  64,5.44. 
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grated  holes  above  the  doors,  each  cell  12  feet  long,  10  broad  and  10 
high.  The  lock-up  room  is  equal  in  size  to  two  cells. 

Murray  are  within  150  feet  of  North  Barracks,  on  the  opposite  side 
of  the  Queen’s  road,  and  occupy  an  acclivity  rising  gently  from  the 
road  to  the  south-west.  They  consist  ofthree  ranges  of  building,  one 
for  officers  lettered  A.  two  for  men  lettered  B.  and  C.  The  lower  walls, 
piers,  columns,  pavement  of  ground-floor  passages,  lower  flights  of 
stairs  and  washing  house  floors,  are  of  granite,  the  other  floors  board¬ 
ed  ;  the  inside  walls  and  ceilings  plastered,  the  former  blue,  the  latter 
whitewashed,  and  the  roofs  tiled. 

Barrack  A.  is  about  380  feet  from  the  harbour,  B.  238  feet  behind 
A.  and  C.  137  feet  behind  B.  to  the  south-east;  A.  being  14,  B.  35, 
and  C.  44  feet  above  the  mean  level  of  the  sea  ;  while  the  small  rivu¬ 
let,  that  enters  the  harbour  on  the  east  of  the  North  Barracks,  passes 
180  feet  behind  Murray  Barrack  C.,  6  feet  higher  than  its  foundation, 
and  is  there  partially  dammed  up  to  supply  the  drains  and  privies  with 
an  uninterrupted  stream  of  water.  The  Major  General’s  house,  re¬ 
cently  built  on  an  eminence  in  their  immediate  vicinity,  88  feet  high, 
commands  a  near  view  of  both  Barracks  and  of  the  Hospital. 

The  Officers’  barrack  has  an  aspect  to  the  north  north-east  or 
Queen’s  road,  and  with  surrounding  verandahs,  is  204  feet  in  length 
and  63  in  breadth.  It  has  a  porch  38  feet  wide,  projecting  2  feet 
from  the  front  verandah,  and  three  passages  through  it  from  north  to 
south,  with  a  stair  case  in  each.  The  ground  floor  is  appropriated 
to  native  servants,  cellars  and  other  offices,  the  first  and  second  to 
the  accommodation  of  Officers.  Were  the  apartments  all  single  they 
would  be  12  in  number  on  every  floor,  two  opening  on  each  side  into 
every  passage  ;  but  the  Mess-room  at  the  west  end  of  the  first  floor,  a 
room  on  the  ground  floor,  immediately  under  it,  and  two  Field  Officers’ 
quarters  at  the  east  end  of  the  second  floor,  are  twice  the  size  of  the 
other  apartments,  and  occupy  the  whole  breadth  of  the  main  build¬ 
ing,  38  feet  3  by  22  feet  2  inside,  and  13  feet  8  high.  The  smaller 
apartments,  10  in  number  on  the  ground  and  first,  8  in  number  on  the 
second  floor,  have  either  a  northern  or  southern  aspect  only,  being 
divided  into  two  series  by  partitions  in  the  length  of  the  Barracks. 
They  are  22  feet  2  in  length,  IS  feet  8  in  breadth,  and  13  feet  8  in 
height. 

The  rooms  have  all  folding  doors,  the  larger  two,  the  smaller  one, 
with  small  glazed  and  hinged  sashes  above  them,  opening  into  the 
passages,  and  folding  windows  or  glazed  doors,  reaching  to  the  floor, 
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and  provided  with  jalousies  ;  three  of  the  large  rooms  have  eight 
windows,  opening  into  three  verandahs  ;  one  four,  opening  into  two, 
two  small  end  rooms  on  each  floor  have  four,  opening  into  two  veran¬ 
dahs,  and  the  rest  two,  opening  into  the  front  or  back  verandah  only. 
The  two  apartments  next  the  Mess-room  being  used  as  Ante-room 
and  Pantry,  there  remain  on  each  of  the  two  upper  floors,  eight  small 
rooms  for  a  Captain  or  Subaltern  each,  and  two  large,  subdivided  by 
folding  doors,  which  furnish  accommodation  for  18,  including  two 
Field  Officers,  or  20  Captains  and  Subalterns,  when  the  former,  as  at 
present,  rent  private  houses. 

In  addition  to  the  doors  and  windows  there  are,  in  every  room, 
air  holes  or  ventilators,  five  in  the  ceiling  leading  to  flues  in  the 
walls,  several  on  the  floor,  communicating  with  the  verandahs,  adja¬ 
cent  passages,  or  apartments.  Every  front  room,  on  the  first  and 
second  floor,  being  open  to  the  north-east  or  hotter  winds,  is  provi¬ 
ded  with  two  additional  ventilators  for  the  transmission  of  air  from 
under  the  ground  floor  by  flues  excavated  in  the  longitudinal  parti¬ 
tion,  and  commencing  at  its  base  on  opposite  sides,  so  as  to  admit 
fresh  air  from  the  one  or  the  other  as  the  wind  may  blow.  The 
ground  floor  of  all  the  new  Barracks,  as  w’ell  as  ot  the  European 
Hospital,  is  raised  above  their  base  15  or  16  inches,  and  the  interme¬ 
diate  space  supplied  with  air  through  holes  or  openings,  generally 
6  inches  square,  cut  through  the  piers  or  outerw'alls.  Of  such  there 
are  10  on  each  side  and  3  at  each  end  of  the  Officers  Barrack,  26 
in  all  Ventilation  is  further  promoted  by  circular  air  holes  in  the 
verandah  ceilings,  which  communicate  through  the  joi.sts  w’ith  the 
partition  flues,  before  they  terminate  in  the  front  apartments,  as  well 
as  with  the  roof  by  the  ordinary  flues  in  the  main  walls. 

The  principal  and  verandah  roofs  converge  in  their  descent,  to 
leaden  gutters,  from  which  the  rain  is  conducted  in  cast  iron  pipes 
laid  into  the  main  walls,  and  carried  under  the  basement  veran¬ 
dahs,  and  thence  discharged  through  the  air  holes  into  channel 
drains  which  surround  each  barrack. 

The  side  verandahs  are  196,  the  end  verandahs  59  feet  long. 
They  are  paved  with  marble,  on  the  two  upper,  and  with  Portland 
stone  on  the  ground  floor,  and  supported  by  piers  on  the  ground, 
by  Doric  on  the  first,  and  by  Ionic  columns  on  the  second  floor, 
the  number  on  each  being  48 ;  that  is  18  on  each  side,  with  two  in 
addition  for  the  front  porch,  and  5  intermediate  at  the  ends.  The 
Doric  are  2  feet  in  diameter  at  their  base,  and  10  feet  7  high,  with  a 
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plain  entablature,  3  feet  3  inches  deep,  making  tlie  height  of  the 
first  floor  verandah  13  feet  10.  The  Ionic  columns  are  17  inches 
in  diameter  at  their  base,  and  reach  to  the  ceiling  of  the  second 
floor  J3  feet  10  high.  The  shaft  of  every  column,  whether  round 
or  square,  in  the  new  Barracks  and  hospital,  is  of  one  piece,  though 
it  w'as  left  optional  with  the  Chinese  contractors  to  make  all  or  any 
of  them  of  three  stones.  Betwixt  the  columns  above  are  fixed 
jalousies,  four  feet  deep  on  the  first,  six  feet  deep  on  the  second 
floor,  and  below,  a  latticed  railing  2  feet  9  high,  with  intervals  of  3* 
feet  10  and  5  feet  1  respectively,  betwixt  them.  The  jalousies  and 
railing  are  of  a  maroon  colour,  and  the  intervals  are  being  filled  by 
the  Officers  themselves  with  green  bamboo  curtains  manufactured 
in  Canton. 

Behind  the  Barrack  are  the  Officers’  kitchens — bath  rooms  10  in 
number;  privies,  five  for  Officers,  one  for  servants,  and  stables  for 
6  horses,  with  accomodation  for  3  grooms.  The  kitchen  is  joined 
to  the  mess  room  by  a  covered  way  connecting  together  the  three 
Barracks. 

The  Bath  rooms  and  Privies  are  in  one  interrupted  range,  divided 
by  a  longitudinal  partition,  under  which  passes  a  drain  supplied  with 
water  by  a  pump  well  at  the  east  end,  through  a  covered  cistern 
provided  with  a  lock,  by  which  the  water  may  be  let  off  with  suffi¬ 
cient  force  to  carry  the  soil  of  the  privies  with  it.  There  is  another 
lock  at  the  opposite  end.  Behind  the  Barrack  near  the  kitchen,  is 
a  second  pump  well  17  feet  deep,  the  first  being  22. 

The  Men’s  Barracks,  B.  and  C.  have  a  north-eastern  aspect,  and 
correspond  exactly  in  construction  and  size.  They  are  248  feet 
long,  53  feet  8  wide  at  the  ends,  and  57  in  the  centre.  They  have 
three  stair  cases,  one  central,  one  in  each  front  corner.  The  two 
upper  floors  are  Barrack  rooms,  the  ground  floor  Offices  and  Staff 
Serjeant’s  quarters.  On  each  upper  floor  are  four  principal  rooms, 
one  on  each  side  of  the  central  stair  case,  one  at  each  end.  Veran¬ 
dahs  in  front  and  rear  are  replaced  27  feet  from  each  end,  by  outer 
walls,  wdiich  project  13  inches  beyond  the  verandahs,  and  enclose 
in  front  the  lateral  stair  cases  and  behind  small  apartments  for  Pay 
Serjeants  with  lobbies  attached.  A  central  porch,  21  feet  9  wide, 
projects  three  feet  and  a  half  beyond  the  verandah,  on  each  side. 

The  Barrack  rooms  are  22  feet  wide,  13  feet  10  high,  the  central 
54  feet  6,  the  terminal  56  feet  long.  The  former  accommodate 
each  26  men  and  a  Serjeant,  for  whom  a  small  apartment  is  cut  off 
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by  jalousied  partitions,  the  latter  accommodate  each  29  men.  In 
every  room  four  windows  open  on  each  side,  in  the  end  rooms  two 
additional  open,  east  or  west.  In  each  central  room  are  6  doors, 
two  communicating  with  the  contiguous  end  room,  one  with  the 
front,  another  with  the  back  verandah,  and  two  with  the  stair  case, 
one  only  of  the  last  being  applicable  to  use.  Square  ventilators, 
under  every  window,  and  in  the  transverse  partition  walls  admit,  and 
under  the  ceiling,  give  issue  to  the  air.  In  the  ceiling  of  every 
room  on  the  second  floor,  are  three  additional  ventilators  ornamen¬ 
ted  with  stucco  mouldings.  The  shelves,  pegs  and  musquet  racks 
in  Murray  Barracks,  as  well  as  the  bedsteads,  are  of  iron. 

The  apartments  on  the  ground  floor  are  12  in  number,  12  feet 
high  and  appropriated  to  the  use  of  the  Non-Commissioned  Officer 
for  duty — School-room — Quarter  Master  Serjeant — Quarter  Master’s 
Office  and  Stores,  and  Washing  houses,  of  which  there  are  two  at 
each  end,  or  one  for  every  115  men.  These  are  paved  with  granite, 
slightly  sloping  to  a  cesspool  in  the  centre,  and  furnished  with  locked 
and  stop-cock  water  casks,  washing  tubs,  and  a  definite  number  per 
Company  of  smaller  sized  tubs  in  lieu  of  wash-hand  basins.  The 
water  is  at  present  carried  by  coolies,  but  it  is  intended  to  have  iron 
tanks  with  pipes,  through  which  the  water  may  be  pumped  from  the 
wells.  The  washing  are  the  only  rooms  on  the  ground  floor  provid¬ 
ed  with  ventilating  holes. 

The  side  walls  and  the  piers  of  B.  and  C.  Barracks  are  two  feet  four, 
the  end  walls  two  feet  and  a  half  thick.  The  verandahs  are  I9B 
feet  7  long,  12  broad,  that  of  the  first  floor  13  feet  2  high,  of  the 
second  12  feet  3  at  the  inner,  9  feet  9  at  the  outer  side.  The  two 
upper  are  enclosed  by  green  jalousies  fixed  above  and  below,  move- 
able  in  the  middle  to  the  height  of  3  feet  10.  The  verandah  ceilings, 
betwixt  the  doors  and  windows  are  pierced  by  numerous  grated  open¬ 
ings  for  the  passage  of  the  heated  air  into  flues  in  the  walls. 

The  middle  rooms  of  both  floors,  eight  in  number  in  the  two  Bar¬ 
racks,  accommodate  each  26  men  and  I  Serjeant...  27  >^6  —  216 

The  end  rooms  each  29  men . . . ^8  —232 

Eight  Pay  Serjeant’s  rooms  (I  of  them  for  2  Serjeants).  9 

Three  Staff  Serjeants  on  basement  of  the  two  Bar¬ 
racks  . . . 


'Total 


169 
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Every  Soldier  therefore  quartered  in 


The  Centre  rooms  has 
End  rooms  .... 


f  44« 

1  614^ 

f  42^0 
1  588^ 


Superficial  1 
Cubic  I 

Superficial  j 
Cubic  j 


Midway  betwixt  B.  and  C.  Barracks  are  the  Cook  house  and 
Privies,  two  heavy,  plastered,  blue-washed,  brick  buildings,  60  feet 
square,  21  feet  9  inches  high,  and  50  feet  apart,  without  a  single  win¬ 
dow  in  either,  being  lighted  from  the  sky  above.  In  the  centre  of  the 
Cook  house  is  a  dust  pit  surrounded  by  an  open  area  24  feet  square, 
at  the  sides  of  which  are  8  piers,  8  feet  and  a  half  high,  supporting 
the  lower  edge  of  the  roof  which  slopes  from  the  walls  downwards 
and  inwards  like  a  square  truncated  funnel.  There  are  ovens  in  the  4 
corners;  on  the  north  and  south  walls  are  20  boilers,  and  on  the  west 
a  stewing  range  for  the  men.  On  the  east  wall,  on  opposite  sides  of 
the  only  door  in  the  building,  a  boiling  and  a  stewing  range  for  the 
Serjeants’  mess. 

The  Privies  are  six  in  number,  four  for  the  men,  separated  by 
screen  walls,  with  a  common  entrance  from  the  west,  and  a  roof  simi¬ 
larly  constructed  to  that  of  the  Cook  house;  two  of  them  on  the  north, 
two  on  the  south,  with  an  urinary  on  each  side  of  the  door  in  the  west 
wall— -one  for  Serjeants,  one  for  women  with  separate  entrances  from 
the  east,  but  a  common  roof.  The  total  number  of  seats  is  50 — 10 
in  the  Serjeants’,  8  in  each  of  the  Men’s  (84-4  =  32),  and  8  in  the 
women’s  privy.  They  are  kept  perfectly  sweet  and  clean  by  the 
stream  of  water  passing  through  them  from  the  main  drain.  Two 
cesspools  transmit  the  rain  from  the  roofs  and  central  area  to  minor 
drains,  which  wash  the  urinaries  on  their  way  to  the  main 
drain. 

At  equal  distances  betwixt  B.  and  C.  Barracks  are  two  pump  wells, 
one  to  the  west  of  the  Cook  house,  the  other  to  the  east  of  the 
Privies  :  into  the  latter  water  may  be  pumped  through  a  channel 
from  the  well. 

The  main  drain  is  of  granite,  with  an  arched  brick  roof  and  con¬ 
cave  floor,  three  feet  three  inches  high,  and  two  feet  and  a  half  wide. 

ft  64  feet  6  in  X  22  =  1,199  feet  -4  2?:^  47. 

h  1,199  feet  in  X  13  feet  10  =  16,586  -f-  27  =  164. 

r  56  feet  in  X  22  =  1,232  feet  4-  29  =  42^. 

d  1,232  feet  in  X  13  feet  10  =  17,043-^  29  =  688. 
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It  begins  50  feet  above  the  level  of  the  sea,  about  260  feet  behind 
Barrack  C.  and  passes  under  the  south  retaining  and  boundary  wall 
—  the  centre  of  the  men’s  — a  little  to  the  west  of  the  OfBcer’s  barracks 
and  under  the  Queen’s  road  —  in  a  course  of  about  800  feet,  to  its 
termination  in  Victoria  harbour. 

The  European  Military  hospital  is  on  the  left  side  of  the  Queen's 
road,  a  little  way  to  the  east  of  the  north  Barracks,  and  separated 
from  them  by  the  Commissariat  wharf,  the  old  Engineer  Ofhces,  several 
private  houses  and  the  Canton  bazaar.  It  consists  of  a  centre  with  • 
two  attached  back  wings,  and  two  separate  wings  in  front,  three  stories 
high,  built  of  granite  and  brick  on  an  enclosed  area,  920  feet  in 
length,  380  in  breadth,  and  16  feet  above  the  level  of  the  sea.  De¬ 
prived  of  its  wings  the  Military  Hospital,  though  differently  divided 
internally,  would  be  an  exact  counterpart  of  B.  or  C.  Barrack. 

The  principal  buiWing  like  them  is  248  feet  long  and  52  feet  8 
broad,  with  a  projecting  porch,  and  outer  walls,  and  verandahs  be¬ 
twixt  them  in  front  and  rear  ;  a  staircase  in  the  centre  and  one  at 
each  end,  but  in  the  back  instead  of  the  front  corners.  The  ground 
floor  is  appropriated  to  Offices  and  native  servants,  the  two  upper  to 
the  sick.  Each  upper  floor  is  divided  into  four  wards  and  a  Hospital 
Serjeant’s  room.  The  breadth  of  the  wards  is  22,  the  height  14  feet, 
the  length  of  those  next  the  central  staircase  for  17  patients  and  an 
orderly,  54  feet  6  inches  —  of  that  in  the  west  end,  for  18  patients  and 
an  orderly, 56  feet,  and  of  that  next  the  Serjeant’s  room  to  the  east,  for 
13  patients,  43  feet.  From  the  middle  and  west  wards  small  square 
apartments  are  partitioned  off  for  Orderlies.  The  back  verandah 
occupies  the  interval  betwixt  the  two  attached  wings,  the  front 
verandah  an  equal  space  betwixt,  and  one  foot  behind,  the 
outer  front  walls,  which  extend  27  feet  from  the  corners.  At  the 
west  end  in  front  is  a  fifth  small  ward  on  each  floor,  for  two  patients, 
13  feet  3  by  10  feet  9  in  size,  with  a  lobby  betwixt  it  the  verandah 
and  west  ward.  These  two  floors  furnish  accommodation  for  134 
sick,  namely  : 


17  in  each  of  the  4  central  wards  =  68 

18  2  end . =36 

13  2  eastern  . =26 

2  corner  wards  =  4 
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and  give  each  patient 


superficial,  932^  cubic  feet  in 

the  central.. 

05^- 

907  . 

.  .  end  4 

73*^ 

1,019/  . .  .  . 

.  .  eastern 

71-" 

996  . 

^  corner 

'The  windows  are  two  feet  9  from  the  door,  and  their  openings  7 
feet  10  high,  and  4  feet  3  wide.  Over  the  doors  are  glazed  and 
*hinged  sashes.  The  central  wards  have  four  windows  and  one  door 
opening  into  each  verandah,  and  two  doors  at  each  end,  one  of  which 
is  kept  closed.  The  others  have  doors  and  windows  in  proportion 
to  their  size,  all  being  exceedingly  well  lighted  and  ventilated.  The 
east  and  west  wards  have  one  fire  place  only,  the  central,  one  at  each 
end.  The  bedsteads  are  of  iron  with  canvass  bottoms,  and  there 
are  wooden  shelves  betwixt  the  windows.  ^ 

At  the  east  end  of  each  upper  floor  is  a  Hospital  Serjeant  s  room, 
corresponding  in  length  to  the  breadth  of  the  wards,  added  to  that  of 
the  front  verandah,  and  II  feet  3  wide,  with  a  lobby  from  it  into  the 
verandah  and  east  ward. 

Th6  ground  floor  v.erandah  is  supported  by  piers,  the  two  upper  by 
square  Doric  columns,  of  which  there  are  four  under  the  porch  and 
eight  free  on  each  side.  The  verandahs  are  193  feet  6  inches  long 
and  10  feet  wide,  within  the  jalousies  ;  the  height  of  that  of  the  first 
floor  is  14  feet  7  inside,  14  feet  3  outside  ;  of  the  second  floor  13 

feet  1,  and  8  feet  10  respectively. 

The  Central  stair  case  takes  15  feet  from  the  length  of  the  hospital, 
and  gives  a  passage  through  it  on  the  ground  floor.  On  the  first 
floor  it  opens  into  the  front,  on  the  second  into  the  back  verandah 
only.  To  its  right  or  west  on  the  ground  floor,  are  a  surgery  for  a 
regiment  of  the  Line,  a  waiting  room,  a  Native  servant’s  room,  and  the 
medical  Depot,  consisting  of  two  apartments  for  Apothecary’s  stores,  22 
feet  wide,  11  feet  high,  the  first  20  feet  3,  and  second  53  feet  long. 
To  the  left  of  the  stair  case  are  a  hospital  guard  room,  a  small  prison 

a  544  X  22  —  1,199  -J-  18  (mcluding  the  orderly)  =  66. 

h  1,199  XU—  16,786  -L  18  ~  932. 

c  56  X  22  —  1,232  -L  19  —  66. 

d  1,232  X  14  =  17,248  19  =  907. 

e  43  X  22  =  946  ~  13  ==  73. 

/  946  X  14  =  13,244  -r-  13  =  1,019. 

131  X  10|  m  142j5_  ~  2  —  71. 

h  142^5^  X  14  =  1,994  -f-  2  ==  996. 
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ward,  a  servants’ room,  a  bedding  and  clotliing  store,  and  a  smaller 
surgery,  for  the  Royal  Artillery,  Sappers  and  Miners,  corresponding 
in  position  and  size  to  the  Serjeants’  rooms  on  the  upper  floors.  In  the 
west  corner  of  the  front  verandah  is  a  small  servants’  room,  correspond¬ 
ing  to  the  2  small  wards  perpendicularly  above  it. 

The  attached  wings  are  27  feet  vvide  and  project  35  feet  behind 
the  back  verandahs,  from  which  a  passage  enclosed  by  an  inner  wall 
leads  to  four  apartments  on  the  upper  floors,  the  two  smallest  at  the 
ends,  for  water  closets  (one  single  for  Officers,  one  double  for  patients)  . 
— two  for  bathing  and ‘washing  rooms  ;  and  on  the  ground  floor,  one 
for  a  furnace  and  forcing  pump,  a  coal  house,  a  native  servants’  room, 
and  a  water  closet,  respectively. 

Sixty  four  feet  above  the  ground  floor  under  the  roof  of  each  wing, 
is  a  leaden  cistern  8  feet  long,  4  wide  and  2^  deep,  for  supplying 
with  water  the  bath  rooms,  washing  rooms,  water  closets,  two  medi¬ 
cal  store  rooms  and  surgeries.  It  is  filled  by  a  forcing  pump  from  a 
well  17  feet  deep  at  each  end  of  the  hospital ;  and  from  this  pump 
IS  sent  a  pipe  to  supply  the  kitchen  boilers.  The  bath  and  washing- 
rooms  at  the  east  end  have  been  in  this  way  supplied  with  water  from 
the  first  occupation  of  the  hospital.  But  the  fittings  for  the  water 
closets  and  the  forcing  pump  and  pipes  at  the  west  end,  have  only  re¬ 
cently  arrived  from  England  and  are  now  being  put  up. 

1  he  detached  wings  are  feet  to  the  east  and  west,  and  15  feet 
in  front,  of  the  main  building.  The  right  or  west,  with  outhouses  at¬ 
tached,  is  atj)resent  occupied  by  the  Royal  Engineers,  who  have  an 
Office  and  Mess  house,  as  well  as  cpiarters  for  Officers  there;  the  left 
was  originally  designed  for  a  Female  hospital,  and  Quarters  for  one 
sick  and  three  Medical  Officers  ;  but  want  of  room,  in  the  central 
building,  has  made  it  necessary  to  accommodate  sick  soldiers,  in¬ 
stead  of  their  wives,  in  the  two  principal  wards. 

1  he  left  wing  is  1;^0  feet  long,  52  feet  broad,  and  has  outer  walls, 

2/  feet  at  the  sides,  lo  at  the  ends,  from  each  corner,  projecting  one 
foot  beyond  the  verandahs  between  them,  which  are  66  and  22  feet 
long  res])ectively.  Ihe  side  verandahs  are  supported  by  5,  the  end 
by  2  piers  on  the  ground  floor,  by  the  same  number  of  square  Doric 
columns  on  the  first  and  second  ;  their  breadth  within  the  columns  is 
9  leet  6,  without  11  feet  10.  Ihe  inner  breadth  of  the  end  veran¬ 
dahs  is  6  feet  8,  the  outer  8  feet  3.  A  wooden  partition  in  the  side 
verandah,  jalousied  above  w'ith  a  door  of  communication,  divides 
the  Female  hospital  from  the  Officers’  quarters.  Each  division  lias  a 

2 
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stair  case  in  the  front  corner,  and  consists  on  the  ground  floor  ofthree, 
on  the  upper  floor  of  two  apartments.  The  western  apartment  on 
the  first  and  second  floor,  is  a  hospital  ward,  38  feet  6  in  length  ;  that 
next  to  it  a  matron’s  room,  11  feet  6  hy  22,  which  is  the  breadth  of 
all  the  apartments :  on  the  east  of  the  partition  are  two  Officers’  quar¬ 
ters,  the  first  19,  the  second  27^  feet  in  the  length  of  the  wing.  The 
largest  is  subdivided  into  two  by  a  jalousied  partition  and  folding 
doors.  Enclosed  by  the  outer  wall  at  each  end  of  the  back  veran¬ 
dah  of  each  upper  floor,  is  a  lobby,  a  bathroom,  and  water  closet,  to 
be  provided  with  a  forcing  pump  and  a  cistern  at  each  end  for  the 
supply  of  water  from  the  eastern  well. 

On  the  ground  floor  under  the  Officers’  quarters  are  two  rooms 
for  Officers’  servants,  and  one  marked  Principal  Medical  Officer’s 
Office.  But  the  last,  were  it  otherwise  eligible,  cannot  in  this  climate 
be  used  as  such  in  consequence  of  its  distance  from  that  Officer’s 
house.  Corresponding  to  them  on  the  west,  are  a  matron's  store, 
hospital  servants’  room  and  hospital  store.  In  the  north-west  corner 
a  furnace  room  and  coal  store,  in  the  north-east  two  small  cellars. 

In  the  centre  are  20,  and  in  the  left  wing  13,  square  holes,  through 
the  piers  and  walls,  for  the  passage  of  air  under  the  ground  floor  which, 
as  in  Murray  Barracks,  is  15  to  16  inches  above  the  foundation.  Un¬ 
der  every  window  is  a  grated  opening,  for  the  direct  passage  of  the 
air  into  the  wards,  but  which  may  be  closed  when  required  ;  and,  in 
the  ceiling  of  the  verandahs  and  under  that  of  the  wards,  betwixt  the 
doors  and  windows,  are  the  openings  of  numerous  flues,  which  trans¬ 
mit  the  heated  air  through  the  walls  to  the  roof  of  the  building.  There 
are  also  two  air  holes,  opening  directly  into  every  chimney,  near  the 
ceiling  of  the  partition  walls. 

The  east  wing  furnishes  accommodation  for  4  officers,  2  orderlies 
and  32  patients,  namely: 

12  Patients  in  each  of  the  larger  wards  x  2  —  24. 

4  Patients  in  each  of  the  smaller  wards  x  2  z=  8 

and  gives  each  patient  32  ; 

65  (a)  superficial,  911  (l>)  cubic  feet  in  the  larger  ^  -a 
63  (c) . .  885  (d) . smaller  /  g 

a  38A  X  22  ~  847  13  65.  5.  847  X  14  —  11,858  13  —  911 

c  22  X  llj  =  253  4-  4  —  63.  d.  253  X  14  —  3,542  4  =  885 

[  orderlies  included  ], 
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The  centre  and  left  wing  together,  therefore,  of  the  European  Mi¬ 
litary  Hospital  furnish  accommodation  for  166  patients. 

Thirty  two  feet  behind  the  left  wing,  and  corresponding  to  the  east¬ 
ern  half  of  its  breadth,  are  three  sides  of  a  small  court,  the  west  for¬ 
med  by  the  hospital  kitchen — with  one  oven  and  six  boilers — a 
room  for  foul  linen,  and  three  bathing  rooms  ;  the  north  by  three  Of¬ 
ficers’  kitchens  and  servants’  rooms  ;  and  the  east  by  an  Officers’  and 
servants’  privy,  with  a  coal  and  a  wood-house,  betwixt  them.  The 
north  side  is  prolonged  beyond  t};e  court  towards  the  hospital,  by  a 
smaller  hospital  kitchen  with  stewing  and  hot  water  ranges,  a  scul¬ 
lery,  and  a  larder.  This  court  is  enclosed  and  joined  to  the  left  wing 
and  hospital  by  short  walls  wdth  a  gateway  in  each. 

Betwixt  the  court  and  the  harbour  are,  a  stable  of  three  stalls,  with 
a  forage  store  ;  a  dead  house,  lighted  from  the  roof,  subdivided  into 
two  apartments, — each  15J  by  8^  feet  in  size  ;  and  (in  one  block)  an 
ash  pit,  wood  house,  ccal  house,  and  two  privies  with  urinaries.  In 
the  north-east  corner  of  the  hospital,  where  it  gives  off  the  attached 
wing,  betwixt  the  stair  case  and  Royal  Ordnance  surgery,  is  a  provi¬ 
sion  well,  six  feet  square,  for  hoisting  the  food  of  the  patients,  by 
means  of  a  crane,  from  the  ground  to  the  first  and  second  floors. 

The  rain  from  the  roofs  passes  by  channel  drains,  surrounding 
the  hospital  and  outhouses,  wdth  cesspools  at  their  corners,  into  mi¬ 
nor  barrel  drains,  and  thence  into  the  main  drains,  which  are  two  in 
number,  one  at  each  end.  Both  terminate  in  Victoria  harbour,  the 
east  close  to  Wellington  battery,  after  receiving  the  contribution  of 
the  surface  drains  of  the  corresponding  wing,  kitchens,  &c.  a  barrel 
drain  from  the  eastern  well,  through  which  w^ater  can  be  pumped  into 
the  Officers’  privy,  and  the  waste  water  from  the  attached  wing,  kitchen, 
scullery,  outside  privies,  dead  house  and  stables.  Before  joining  it, 
five  minor  drains  from  the  outside  bath  houses  and  kitchens,  unite 
and  pass  through  the  servants’  privy. 

The  second  principal  drain  begins  at  the  west  wing,  and  enters  the 
harbour  nearly  opposite  the  western  extremity  of  the  hospital. 

A  considerable  part  of  the  ground  in  the  immediate  vicinity  of  the 
hospital,  and  comprised  within  the  boundary  already  assigned  to  it, 
has  been  gained  from  the  sea.  Behind  the  hospital  is  an  area  cover¬ 
ed  with  gravel,  :270feetlong  and  from  170  to  120  feet  wide,  defend¬ 
ed  from  the  encroachments  of  the  tide  by  a  thick  wall  of  granite  on 
the  west,  and  by  Wellington  battery  of  nine  guns  on  the  east.  In 
front  of  the  hospital  is  another  area  270  by  110  feet,  which  is  sepa- 
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rated  from  the  Q,ueen’s  road  by  a  dwarf  wall,  surmounted  by  a  wooden 
railing.  These  areas  have  been  tastefully  laid  out  by  the  Engineer 
department,  in  gravel  walks  and  grass  plots,  and  planted  with  trees. 


shrubs  and  flowers. 

The  foundation  of  the 

Officers’  Barrack  A.  was  laid  .  6th  Sept.  1844. 

Men’s  Barracks  B.  and  C .  19th  Nov. 

European  Hospital  . . . .  3rd  Nov.  ... 

Detached  Wings  D.  and  E .  28th  Dec.  ... 


Murray  Barracks  were  first  occupied  on  the  8th  January  1646,  by 
95  men  of  the  18th  regiment,  who  took  possession  of  one  floor  of 
Barrack  C.,  the  only  part  then  finished.  The  other  floor  was  ready 
for  105  more  on  the  6th  April,  and  Barrack  B.  being  completed  a 
week  later,  186  men  moved  into  it  on  the  14th  April,  when  the 
detachment  of  the  18th  regiment  was  wholly  withdrawn  from  Stan¬ 
ley  and  replaced  by  the  42nd  M.  N.  I. 

The  sick  of  the  18th  Royal  Irish  regiment  took  possession  of  the 
second  floor  of  the  hospital  on  the  13th  February,  and  the  sick  of 
the  Royal  Artillery,  Sappers  and  iVIiners,  of  a  ward  on  the  1st  floor 
on  the  11th  March. 

The  whole  of  both  floors  and  of  the  left  wing,  have  bee^i  since 
appropriated  to  the  sick  of  these  Corps,  and  as  quarters  for  three 
European,  and  one  Native,  Medical  Officers,  attached  to  them. 

On  Artillery  hill  to  the  south  of  the  Queen’s  road,  and  directly 
opposite  the  European  Military,  is  the  Native  Ordnance  Hospital 
with  temporary  barracks  for  the  Royal,  as  well  as  Madras,  Sappers 
and  Miners,  and  China  Gun  Lascars.  The  Royal  Sappers  and 
Miners  occupied,  till  near  the  end  of  the  year,  two  small  brick 
barracks,  facing  each  other  on  the  east  and  west  sides  of  a  paralle¬ 
logram  220  by  110  feet  in  length  and  breadth;  the  south-side  being- 
formed  by  the  hospital,  a  native  Guard  house,  and  a  room  for  the 
Madras  Sappers  and  Miners,  and  the  north  left  open  on  the  brink 
of  the  hill,  which  has  been  here  cut  away  perpendicularly  for  the 
Queen’s  road  to  pass  'J’lie  Hospital  range  is  76,  the  side  Barracks 
60  feet  above  the  level  of  the  sea.  Behind  this  square  at  various 
distances,  are  two  quarters  for  Officers,  99  and  117,  a  store  room 
110,  and  mat  buildings  for  Gun  Lascars,  76  feet  above  the  sea. 

On  a  ridge,  80  feet  high,  to  the  east  of  Artillery  hill,  and  divi¬ 
ded  from  it  by  a  small  rivulet,  which  forms  the  eastern  boundary  of 
the  new  Arsenal  and  European  Hospital,  is  the  Sepoy  or  Madras 
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Native  Infantry  Hospital  with  quarters  for  the  Assistant  Surgeon 
in  charge,  and  for  a  European  Guard  over  a  powder  magazine,  on 
the  western  declivity  of  the  ridge.  The  hospital  consists  ot  a 
single  apartment,  148  feet  7  long,  22  feet  4  wide,  with  walls  12 
feet  high  and  a  plank  ceiling,  which  slopes  inwards,  two  feet  higher, 
and  then  stretches  horizontally  under  the  roof.  It  is  surrounded  by 
a  verandah,  11  feet  wide,  one  end  of  which,  46  feet  4  inches,  and  a 
portion  on  each  side,  28  feet  10,  in  length,  is  enclosed  for  the  accomo¬ 
dation  of  patients,  with  a  small  additional  portion  for  a  Hospital 
Guard  Room.  The  floor  is  boarded,  and  5  inches  above  that  of  the 
verandah,  which  is  paved  with  brick  tiles  and  raised  7  inches  from 
the  foundation.  The  hospital  is  well  ventilated  and  intended  for 
100  men,  giving  42  square  feet  to  each.* 

The  cook  house  and  privy  are  on  its  south-west  side  ;  the  latter 
rather  too  near  it  to  be  agreeable,  but  the  ridge  is  very  narrow.  Ihe 
Surgery,  Native  Apothecary’s  Quarters,  and  Assistant  Surgeon’s 
kitchen,  in  one  building,  at  the  north-west  end. 

The  42rid  regiment  M.  N.  L,  in  Victoria,  occupied  temporary 
Barracks  erected  higher  up,  in  the  same  valley  as  Murray  Barracks, 
and  within  150  yards  of  Barrack  C.  from  their  arrival  in  China  in 
May  1845  to  the  25th  March  1846.  They  were  seven  in  number, 
arranged  in  two  groups  on  opposite  sides  of  the  rivulet  that  feeds 
the  drains  of  Murray  Barracks  ;  constructed  of  mats,  with  floors, 
internal  walls,  and  ceiling  of  planks  ;  the  windows  glazed  only  alter¬ 
nately  on  each  side,  but  all  provided  with  folding  shutters.  1  hose 
Barracks  were  found  too  small  for  the  strength  of  the  regiment  in 
Victoria,  and  100  men  of  the  42nd  were  quartered,  from  6th  July  to 
6th  December  in  Gillespie  Barracks,  a  Inred  house  on  the  sea  shore, 
at  the  east  end  of  the  town,  which  was  formerly  rented  for  a  Euro¬ 
pean  hospital,  and  consists  of  a  large  upper  floor  with  store  rooms 
below. 

From  Otli  January  to  13th  March,  the  same  barrack  was  occupied 
by  68  men,  a  draft  of  the  98th  regiment,  which  had  been  with¬ 
drawn  from  Saivvan,  from  tlie  extraordinary  number  attacked  with 
Ague.  At  the  last  mentioned  date  it  embarked  for  the  Head  Ciuar- 
ters  of  the  Corps  at  Chusan. 

Since  25th  March  last,  the  42nd  Regt.  M.  IN.  1.  have  occupied 


*  11.8  feel  7  X  22  feel  t  =  .3,318  feet  t  -f  (48  feet  4  X  1 1  feel  ==: )  301)  feel  8  + 
(  28  feel  10  —  11  feet  =  17  feet  10  X  2  X  II  —  )  392  feet  4  =  1,220  feet  4  -f-  100  — 
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substantial,  hired,  brick  buildings  on  the  sea  shore  near  the  west  end 
of  the  town,  which  furnish  accommodation  for  438  men.  The 
principal  of  these  had  been  previously  used  as  a  hospital,  by  the 
I8th  regiment,  and  forms  a  small  square,  the  north  side  of  which 
consists  of  two  floors,  about  80  feet  long,  60  broad,  the  upper  12 
feet  9  high.  The  sick  occupied  the  upper  floor  of  this  side  only, 
divided  into  5  wards.  A  back  verandah,  84  feet  by  11  feet  8,  in 
length  and  breadth,  offers  an  excellent  view  of  Victoria  harbour  and 
the  opposite  coast  of  China.  A  stair  case,  at  each  end  of  the 
verandah  leads  to  the  ground  floor  and  a  back  court  open  to  the 
harbour.  The  lower  floor,  16  feet  and  a  half  high,  has  been  board¬ 
ed  and  is  now  occupied,  as  well  as  the  upper,  by  the  42nd  regiment 
M.  N.  I. 

Two  small  buildings  on  Kellefls  island,  a  rock  near  the  eastern 
boundary  of  the  harbour,  40  feet  high,  have  furnished  occasionally 
temporary  accommodation  for  an  Officer  and  30  men.  The  draft  of 
the  98lh  regiment,  already  referred  to,  on  its  first  arrival  in  Septem¬ 
ber  1845,  was  accommodated  partly  here,  partly  in  the  Royal  Artillery 
quarters. 

During  the  whole  year  the  detachment  of  the  last  mentioned  Corps 
occupied  two  upper  floors  of  a  hired  house  in  Hollywood  road,  an 
elevated  and  healthy  part  of  the  town  ;  and  their  sick,  with  those  of 
the  Royal  Sappers  and  Miners,  the  Madras  Artificers  and  the  Civil 
Ordnance  Department  entitled  to  hospital  treatment,  were  accommo¬ 
dated  in  the  same  building,  up  to  the  llth  March  1846,  when  they 
were  transferred  to  the  New  Military  Hospital. 

From  7th  December  1845  to  6th  April  1846,  100  men  of  the  18th 

Royal  Irish  regiment,  relieved  at  Stanley  by  a  company  of  the  42nd 

regiment  M.  N.  I.  occupied  the  old  Commissariat  Offices  on  the  east 

of  North  Barracks,  and  the  Royal  Sappers  and  Miners  are  now  there. 

< 

The  Military  post  of  Stanley  occupies  a  narrow  neck  of  land  on 
the  south-east  side  of  the  island,  betwixt  Check  Choo  village  and  Bay 
on  the  west,  Taitam  Bay  on  the  north-east,  and  Taitam  Peninsula, 
about  a  mile  and  a  quarter  long,  and  at  its  extremity  three  quarters  of 
a  mile  broad,  on  the  south. 

The  permanent  buildings  are  an  Officer’s  Barrack,  a  house  for  the 
Commandant  and  2  Officers  next  in  rank,  another  for  an  Engineer 
Officer,  a  Guard  House,  a  Serjeant’s  Mess,  a  School-room  and  a  Hos¬ 
pital.  The  temporary  are  six  barracks  for  the  men,  with  offices  at¬ 
tached  to  them. 
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No.  I  and  2  Barracks,  the  Hospital  and  the  Guard  House,  are 
built  on  an  embanked  parade  ground,  from  60  to  65  feet  above  the 
level  of  the  sea,  separated  from  Check  Ghoo  village  by  a  low  project¬ 
ing  point  of  land,  open  to  the  south-west  monsoon,  and  sheltered  on 
the  north-east,  by  a  moderately  elevated  ridge,  on  ihe  sides  or  summit 
of  which  the  otlier  temporary  barracks,  the  Officers’  barrack  and 
Houses,  and  the  Canteen  stand.  'I’he  Officers’  Barracks,  Comman¬ 
dant’s  house.  Hospital  and  Main  Guard  are  two  stories  high,  all  the 
other  buildings  one.  The  floors  of  the  temjjorary  barracks  are  board¬ 
ed  and  raised  several  feet  above  the  foundation,  the  walls  are  of 
brick  whitewashed  but  not  plastered,  the  roofs  tiled,  the  verandahs, 
of  which  the  corners  are  generallv  converted  into  Serjeants’ quarters, 
are  paved  with  brick  flags.  Every  barrack  is  surrounded  by  a  sur¬ 
face  drain,  with  kitchens,  wash-houses  and  privies,  at  the  ends  or 
sides.  The  windows  are  four  feet  high  and  three  wide.  There  are 
generally  ventilation  holes  in  the  walls,  but  the  house  of  the  Engineer 
Oflicer  is  the  only  building  provided  with  such  for  the  passage  of  air 
under  the  ground  floor. 

The  Guard  House  is  divided  into  a  guard  and  two  dry  rooms  be¬ 
low,  an  orderly  room  and  six  cells  above,  each  cell  being  10  to  II  feet 
square,  12  feet  2  high,  with  openings  for  ventilation  on  the  level  of  the 
floor,  over  the  doors,and  under  the  ceiling.  The  verandah  is  jalousied. 

No.  1 ,  the  least  elevated  of  the  barracks,  is  close  to  the  Main 
Guard,  at  the  north  end  of  the  parade,  58  feet  above  the  sea,  with  a 
south-westerly  aspect.  It  consists  of  one  large  room  with  small 
apartments  in  the  front  corners  of  the  open  verandahs,  for  two  Ser¬ 
jeants,  the  former  128  feet  long,  17  wide,  the  walls  14  feet  9  inches, 
the  ridge  pole  18  to  16  feet  high.  The  walls  of  this  barrack  are 
lined  with  boards.  It  has  10  doors,  2  in  each  end,  4  in  each  side,  and 
14  windows,  provided  with  shutters  but  neither  glazed  nor  jalousied. 

Near  the  hospital,  at  the  opposite  end  of  the  esplanade,  but  raised 
thirteen  feet  above  it  and  78,  above  the  sea,  is  No.  2  Barrack,  with 
the  same  aspect  as  No.  1,  consisting  originally  of  one  large  room, 
and  four  for  serjeants  in  the  verandah  corners,  the  former  being  166 
feet  long  and  22  broad,  the  walls  15  inches  thick,  11  feet  2  high,  and 
the  ridge  pole  4  feet  above  them.  It  has  2  doors  in  each  side,  2  in 
each  end,  and  32  w'indow  openings  in  all,  besides  24  lower,  and  28 
upper  ventilators.  The  verandahs  11  feet  7  wide  are  enclosed  by 
outer  walls  with  glazed  and  shuttered  window's.  The  permanent 
buildings  were  begun  in  January  and  completed  in  December  1843. 
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The  liospitaj  was  originally  intended  for  a  barrack.  Its  founda¬ 
tion  is  6  feet  above  the  parade  and  71  feet  above  the  level  of  the 
sea :  its  aspect  nearly  north.  Each  floor  consists  of  one  large 
ward  and  four  small  rooms  in  the  verandah  corners  ;  these  last,  on  the 
o-round  floor,  being  a  surgery,  bath,  store  and  Hospital  Serjeant’s 
room,  on  the  upper  a  native  Apothecary’s  room,  two  for  Orderlies, 
and  one  for  two  patients.  The  ground  floor  of  the  ward  is  feet 
higher  than  that  of  the  verandah.  The  lower  verandah  is  19,  the 
upper  12  feet  high,  both  14  feet  2  wide,  to  the  outside  of  the 
columns  supporting  them.  There  are  four  stair  cases,  one  at  each 
end  of  the  front  and  rear  verandahs.  The  wards  are  100  feet  long, 
24  wide,  the  lower  14  feet  8,  the  upper  12  feet  10  high.  In  each- 
are  4  doors  and  16  windows,  the  latter  4J  by  feet  in  size.  The 
upper  sashes  only  admit  of  being  opened.  On  each  floor  are  32 

ventilation  holes.  The  bedsteads  are  of  wood,  with  cane  bottoms,  and 
* 

betwist  them  small  moveable  medicine  stands.  This  hospital  fur¬ 
nishes  accommodation  for  37  patients  in  each  large,  and  2  in  the 
small  upper  verandah  ward,  76  in  all,  and  gives  every  patient  in  the 
large  upper  ward  65  (a.)  superficial,  832  (c.)  cubic  feet,  and  in  the 
ground  floor  ward,  65  superficial,  951  (/;.)  cubic  feet. 

The  Officers’ Barrack  is  directly  behind  and  to  the  north-east  of  the 
Guard  House,  40  feet  higher,  and  98  above  the  level  of  the  sea.  On 
its  left  is  the  Commandant’s  house  at  the  height  of  126  feet :  then 
in  succession,  along  the  ridge  to  the  south-east,  the  Engineer 
Officer’s  house,  with  a  small  quarter  near  it,  for  one  Corporal  and  3 
Privates  of  the  Royal  Sappers  and  Miners — the  Canteen  b-hind  No.  2 

Barrack _ No.  4  Barrack  with  a  westerly  aspect,  slightly  inclining  to 

south,  135  feet  high — the  Royal  Artillery  Barrack  144  feet  high  but 
with  a  north-westerly  aspect,  and  immediately  behind  it  No.  3,  the 
hio-hest  of  all  the  barracks,  on  the  surnmiit  of  the  ridge  which  divides 
Check  Choo  from  Taitam  bay,  155  feet  above  them.  On  the  eastern 
side,  the  ground  rapidly  falls  to  Taitam  bay.  Near  the  north-east 
corner  of  No.  3.  is  the  Married  Men’s  Barrack  No.  5,  and,  on  its 
south-west,  the  Royal  Engineer'  Office  with  accommodation  for  a 
Clerk  of  works.  The  Cantonment  covers  a  surface  of  at  least  1,000 
by  600  yards ;  its  north-western  extremity  passes  250  yards  beyond 
the  Officers’,  and  its  eastern  extremity  from  50  to  500  yards,  beyond 

a.  100  X  24  ~  2,400  -f-  37  —  65. 

b.  2,400  X  14  feet  8  —35,200  37  =  951. 

c.  2,400  X  12  feel  10  ==  30,800  -f-37  =  832. 


MEDICAL  STATISTICS  OF  CHINA. 


25 


No.  3  Barracks.  On  both  sides  of  this  line  to  Taitam  bay,  is  a  con¬ 
siderable  number  of  paddy  fields,  from  60  to  30  feet  above  its  level, 
the  nearest  within  100  yards  of  the  Barracks. 

The  upper  Barracks,  and  more  particularly  No.  3,  have  always 
been  considered  the  most  unhealthy.  In  August  last  the  18th 
detachment  was,  in  consequence,  wholly  withdrawn  from  them  and 
quartered  in  No.  1,  and  on  the  ground  floor  of  the  Cfficers’  Barracks. 
Though  every  attention  has  been  given  to  draining  and  ventilation, 
in  their  construction,  they  are  still  very  damp,  during  the  heavy  rains 
and  stormy  weather  of  the  south-west  monsoon  ;  but  No.  1,  being 
lined  with  timber  is  less  damp,  and  has  the  reputation  of  being 
more  healthy  than  most  of  the  others,  notwithstanding  its  low  posi¬ 
tion  and  narrow  dimensions.  During  my  first  inspection  of  Stanley 
in  August  1845,  I  found  that  of  106  patients,  then  in  hospital  from 
a  strength  of  377  men — 40  had  been  admitted  from  No.  3  Barrack, 
on  the  highest  ridge,  3l  from  No.  4,  on  a  somewhat  lower  level  near 
the  Canteen,  and  only  16  from  No.  2,  on  the  Esplanade,  three 
barracks  of  the  largest  size,  and  all  having  the  verandahs  enclosed 
by  outer  walls. 

The  privies  of  some  of  the  barracks  are  at  a  very  inconvenient 
distance,  that  of  No.  4  for  example  is  24  paces  from  its  western, 
and  above  100,  from  its  eastern  extremity.  At  my  recommenda¬ 
tion,  after  the  visit  referred  to,  covered  ways  were  made  betwixt 
the  barracks  and  privies,  and  4  night  chairs,  with  2  urine  tubs, 
placed  in  the  verandah,  on  the  lee  side  of  every  upper  barrack,  for 
use  in  the  night;  but  to  be  emptied  every  morning  at  day-break. 

The  Officers’  barrack  is  186  feet  long,  by  GO  broad.  The  verandahs 
are  supported  on  each  floor,  by  28  square  columns,  12  on  each 
side,  two  intermediate  at  each  end.  'hhe  ground  floor  is  3  feet  6 
above  that  of  the  verandah,  and  divided  into  9  Officers’  quarters, 
each  measuring  17  feet  2  in  the  length,  and  30  feet  in  the  breadth, 
of  the  building,  and  subdivided  into  two  apartments  of  unequal  size, 
by  jalousied  partitions,  the  one  opening  into  the  front,  the  other 
into  the  back  verandah.  Since  August  1815,  60  men  have  been 
quartered  in  6  of  these  lower  rooms,  10  in  each.  The  first  floor  is 
divided  into  a  mess  room,  37  feet  by  30  in  size,  an  ante-room, 
pantry  and  Mess  waiter’s  room,  at  one  end  ;  into  5  Ollicers’  ({uarters, 
corresponding  to  those  on  the  ground  floor,  at  the  other.  In  the 
back  verandahs,  above  and  below,  are  small  servants’  rooms,  corres¬ 
ponding  in  number  to  the  Ollicers’  (piarters.  1'here  is  a  staircase 
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in  eacli  corner  of  the  verandah,  and,  behind  the  building,  kitchens, 
stables,  privies,  and  other  offices. 

The  undescribed  temporary  barracks  so  much  resemble  No.  1  and 
2,  that  it  is  unnecessary  more  particularly  to  notice  them.  The  whole 
furnish  accommodation  for  about  350  men. 

There  are  three  wells,  for  the  supply  of  the  post  with  water,  one 
on  the  parade  near  No.  1  Barrack,  another  on  a  lower  level,  betwixt 
the  Guard  house  and  Check  Choo  bay,  and  a  third  at  a  little  distance 
behind  and  below  the  Officers’  Barracks. 

Saiwan  is  seven  miles  from  Victoria,  a  little  to  the  south  of  Lymoon 
pass,  which  separates  Hong  Hong  on  the  north-east  from  the  main 
land.  It  is  200  feet  above  the  level  of  the  sea,  on  the  side  of  a  hill, 
which  rises  to  the  west  from  a  small  narrow  peninsula  in  Saiwan  Bay. 
This  bay  has  Mount  Parker  on  its  west,  1,753,  and  Pottinger  Peak  on 
its  south,  1,070  feet  high,  but  is  immediately  bounded  in  both  these 
directions  by  lower  hills  which  are  cut  into  terraces,  rising  behind 
each  other,  near  their  base,  for  the  cultivation  of  rice.  The  rice  fields 
are  fed  by  streams,  from  between  the  hills  which  fall  into  the  bay,  and 
the  mixture  of  which  with  its  water,  remains  stagnant  during  the  ebb 
tide,  and  doubtless  contributes  to  the  remarkable  prevalence  of  Ague 
at  this  station. 

The  Barracks  are  built  on  a  platform,  290  by  270  feet  in  length  and 
breadth,  while  the  cantonment  occupies  a  surface  of  1,900,  by  1,500 
feet  atone  end,  and  1,100  at  the  other.  The  buildings  are  permanent 
and  were  completed  in  1844.  They  consist  of  a  house  for  one  Cap¬ 
tain  and  four  Subalterns;  a  Barrack,  originally  intended  for  100  Euro¬ 
peans  ;  but  by  the  more  liberal  accommodation  now  given  by  the  Ord¬ 
nance  Department,  appropriated  to  84  only ;  a  hospital,  planned 
for  25,  and  now  furnishing  18  patients  and  2  orderlies,  with  900  cubic 
feet  each,  the  maximum  allowance;  and  a  guard  house,  with  a  dry 
room,  3  cells  and  an  Orderly  room,  as  well  as  Guard  room  in  it.  The 
Officers’  Quarters  are  12  feet  above  the  level  of  the  men’s,  while  the 
Hospital  and  Guard  house  have  an  elevation  intermediate  betwixt  them. 

The  Men’s  barrack  has  a  north-easterly  and  south-westerly  aspect, 
and  consists  of  one  large  apartment  in  the  middle,  and  3  small  at  each 
end  of  each  floor,  with  spacious  verandahs  betwixt  the  last,  in  front 
and  rear,  and  openings,  which  form  door-ways  on  the  ground  floor,  be¬ 
twixt  them  at  the  ends.  The  walls  of  plastered  brick  are  2  feet 
thick,  floors  hoarded,  roofs  tiled,  windows  glazed  and  jalousied,  the 
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lower  ventilators  guarded  externally  by  iron  bars,  and  provided  within 
with  sliding  shutters.  The  large  rooms  are  84  feet  long,  22  broad,  12 
high,  on  the  ground,  l3on  the  upper  floor.  Four  of  the  smaller  rooms 
are  used  as  the  Canteen  Serjeants’  Quarter,  and  Clothing  Store.  The 
rest,  as  well  as  both  large  rooms,  are  appropriated  to  the  accommoda¬ 
tion  of  Non-Commssioned  Officers  and  men. 

Each  floor  of  the  Hospital  consists  of  a  ward,  35  feet  long,  21  feet 
10  inches  broad,  and  12  feet  high,  with  a  stair  case  at  one  end,  seve¬ 
ral  small  apartments  in  the  corners  of  the  other,  for  hospital  Serjeant, 
Surgery  and  Stores,  and  verandahs  betwixt  them.  The  dimensions  of 
the  two  wards  together  are  1,558  square,  18,340  cubic  feet,  which,  at 
900  per  man,  the  maximum  hospital  rate,  gives  accommodation  for 
18,  and  at  the  minimum  rate  of  700  per  man,  24  patients, and  2  order¬ 
lies. 

The  post  is  supplied  with  water  from  a  stream  betwixt  it  and  Mount 
Parker.  In  addition  to  surface  drains  of  granite,  which  surround 
every  building,  there  is  a  large  semi-circular  trench,  about  100  feet 
from  the  west  end  of  the  Officers’  quarters,  and  on  a  higher  level,  7  feet 
deep,  and  5  or  6  wide,  which  materially  contributes  to  the  dryness  of 
the  surface,  by  diverting  the  water  from  the  summit  and  higher  parts  of 
the  hill,  into  vallies  on  either  side  terminating  in  Saiwan  bay. 

II.  On  the  Health  of  Her  Majesty’s  European  Troops,  serv¬ 
ing  IN  China,  from  1st  April  1844  to  31st  March  1845. 

On  my  arrival  in  Hong  Kong,  on  the  23rd  July  1845,  the  Annual 
Sick  Returns  and  Reports,  due  on  the  31st  March  of  that  year  had 
not  been  prepared  ;  nor  did  materials  exist  in  the  Principal  Medical 
Officer’s  Office  for  compiling  them.  In  August  1  received  those  of 
the  18th  Royal  Irish  regiment,  stationed  in  Hong  Kong  ;  but  the 
Return  required  to  be  re-written,  as  it  embodied  sick  of  the  98th  re¬ 
giment,  treated  in  the  18th  Hospital,  whose  cases  should  have  been 
given  in  a  supplementary  form.  Mr.  Cowen,  Surgeon  of  the  98th 
regiment,  had  sent  the  Annual  Return  and  Report  of  that  corps 
direct  to  England  in  June,  and  the  copy,  for  which  I  applied,  reach¬ 
ed  me  from  Chusan  in  December.  These,  with  the  Quarterly  Sick 
Returns  of  the  Royal  Ordnance  hospital,  have  furnished  materials  for 
the  annexed  Abstract  of  the  admissions  and  deaths,  referable  to  dit- 
ferent  diseases,  and  different  classes  of  diseases,  among  the  Euro¬ 
pean  troops  in  China  during  the  year,  with  the  accompanying 
observations.  1  have  no  materials  for  a  corresponding  abstract  of  the 
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sickness  and  mortality,  among  the  troops  of  the  Honorable  East 
India  Company’s  Service,  copies  of  their  sick  Returns  having  been 
kept  in  my  Office,  since  the  1st  of  April  1845  only. 

The  Q-ueen’s  Troops,  serving  in  China  during  the  year,  were  the 
I8th  Royal  Irish  regiment,  stationed  chiefly  in  Chusan,  the  98th  and 
small  bodies  of  the  Royal  Artillery  and  Royal  Sappers  and  Miners, 
stationed  in  Hong  Kong  ;  the  average  strength  of  the  first  being  880 
non-commissioned  Officers  and  Privates,  of  the  second  924,  of  the 
third  and  fourth  together  63,  and  of  the  whole  ISGT. 

At  the  beginning  of  the  military  year,  the  left  wing  of  the  18th  re¬ 
giment  occupied  cantonments  in  Ting-hae,  the  capital  of  Chusan,  and 
a  detachment  of  3  Officers  and  34  men,  the  out-post  of  Sinkea-mun, 
on  the  eastern  side  of  that  island.  The  right  wing  moved  from  Koo- 
lungsoo  to  Chusan,  on  the  former  being  given  up  to  the  Chinese,  and 
arrived  at  Ting-hae,  in  three  divisions,  on  the  lOth  April,  14th  and 
16th  May,  On  the  13th  July,  10  men  were  sent  to  Hong  Kong,  to 
be  attached  to  the  Police  force,  and  on  the  16th  the  Sinkea-mun 
detachment  was  withdrawn.  On  the  22nd  February  1845,  the  right 
wing,  composed  of  10  officers,  414  men,  21  women  and  11  children, 
embarked  for  Hong  Kong,  leaving  the  left  wing  at  Ting-hae. 

During  the  greater  part  of  the  year,  the  head  quarter  station  of  the 
98th  regiment,  from  300  to  400  strong,  was  Check-choo,  now  called 
Stanley,  about  9  miles  from  Victoria,  and  on  the  opposite  or  south 
side  of  the  island  ;  another  division,  nearly  500  strong,  being  in  Vic¬ 
toria.  In  May  and  September,  two  parties  of  convalescents,  each  50 
in  number,  were  sent  from  Hong  Kong  to  Chusan  for  change  of  air  ; 
and  in  the  beginning  of  January  1845,  the  Victoria  division  embark¬ 
ed  for  Chusan,  to  relieve  the  right  wing  of  the  18th. 

The  average  strength  of  the  European  force,  from  1st  April  1844 
to  31st  March  1845,  was  1867  ;  the  admissions  into  hospital  5,887, 
which  give  a  ratio  of  315  per  cent.  The  deaths  in  hospital  were 
241  in  number  ;  that  is,  128  per  1000  of  the  strength,  and  41  per  1000 
of  the  admissions. 

Of  the  5,887  cases  admitted, 

2,723  or  462  per  1000  were  referable  to. .  .  .Fevers. 


1,310  —  222  .  Stomach  &l  Bowel  com: 

308  —  52  . . Diseases  of  the  Lungs. 

48  —  8  . .  Brain. 

28  —  4tV  .  Liver. 
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16  or  StV . . . DropsicF. 

161  —  27  . Rheumatism. 

153  —  26  . Cutaneous  Diseases. 

18  3  . Ophthalmia. 

367  —  62  . Ulcers  and  Abscesses. 

365  —  62  . Venereal  complaints. 

244  —  41  . Wounds  and  Injuries. 

24  _  4  . . . Corporal  Punishment. 

122  _  21  . All  other  Diseases. 


More  than  two  thirds,  therefore  of  the  admissions,  that  is  684  per 
1000,  were  for  Fevers  and  Bowel  complaints  together. 

On  the  1st  April  1844,  157  cases  remained  in  hospital ;  during  the 
year  5,887  were  admitted,  making  the  number  treated  6,044  ;  of  these 
were  discharged  5,644,  died  241,  and  remained  under  treatment  31st 
March  1845,  148. 

Towards  the  241  fatal  cases. 


Fevers  gave. .  . 
Bowel  compts. . 

Pulmonic . 

Cerebral . 

Hepatic . 

Dropsies . 

Cutaneous  diseases 

Venereal . 

Scrofula  . 

Rheumatism. .  . . 


120 
8 
2 
1 
1 
1 
1 
1 
1 


1 

^  4361 

^  39  1 

498 

91 

33 

26 

9 

per  1000 

42 

1 

4 

of  the 

36 

^  which  is 

>  whole 

)■ 

1  equal  to 

4 

mortality 

62 

4 

and 

6i 

4 

2iV 

4 

8 

J 

.  4, 

6  J 

per  1000  of  the 
admissons  for 
their  own  class  of 
diseases. 


To  admissions  under  Fevers  were  referred  2,038  cases  of  Inter¬ 
mittent,  473  of  Remittent,  and  212  of  Continued.  Of  the 


Intermittent  18  or  84  1  ’ 

Remittent  79  --  167  }>  per  1000  terminated  fatally. 

Continued  8  —  38  J 

Remittent  fever  assumed  a  very  malignant  form  in  Hong  Kong,  be¬ 
ing  rapid  in  its  course,  and  often  attended  by  delirium  and  coma : 
and  in  two  fatal  cases,  designated  as  continued  in  the  18th  regiment, 
and  attended  with  coma  on  admission,  effusion  into  the  ventricles, 
and  increased  vascularity  of  the  membranes  of  the  brain,  were  found 
on  dissection. 

In  many  examples  of  Intermittent  fever,  the  benelit  derived  from 
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quinine  was  temporary  only  ;  the  primary  cause  remaining,  the  disease 
returned  once  or  twice  a  month,  wearing  out  the  strength  of  men  at¬ 
tacked,  who  died  from  exhaustion,  or  from  super-induced  bowel  com¬ 
plaints,  complicated  sometimes  with  disease  of  the  spleen  or  mes¬ 
enteric  glands. 

To  diseases  of  the  Lungs  were  referred  308  admissions,  or  32  per 
1000  of  the  whole  ;  and  8  deaths  or  33  per  1000  of  the  fatal  cases. 
This  class  comprises,  under 


Pneumonia .  10  admissions 

Acute  Catarrh  ....  280  . 

Acute  Bronchitis .  .  1  . . 

Chronic  Catarrh..  .  .  11  . 

Phthisis  Pulmonahs...  2  . 

Haemoptysis .  2  . 

Asthma .  2  . 


1  death. 
6 
0 
0 
1 
0 
0 


Total .  308 


8 


Twenty-eight  cases  only  of  diseases  of  the  Liver  appear  in  the  ad¬ 
missions,  that  is,  4  per  1000  of  the  whole,  being  21  of  acute,  5  of 
chronic  Hepatitis,  and  2  of  Icterus  ;  but  Assistant  Surgeon  Stewart 
of  the  18ih  regiment  remarks,  in  one  of  his  Quarterly  Reports,  that 
extensive  and  varied  appearances  of  disease  of  the  liver  were  found 
in  examining  the  bodies  of  several  men,  who  had  been  returned  under 
Diarrhsea  ;  and,  in  one  of  them,  the  immediate  cause  of  death  appear¬ 
ed  to  be  the  bursting  into  the  abdomen  of  a  hepatic  abscess. 

To  diseases  of  the  Stomach  and  Bowels  were  referred  1310,  or 
222  per  1000  of  the  whole  admissions.  This  class  gives  to 


Diarrhsea . 

Acute  Dysentery.. .  . 

Chronic . . . 

Peritonitis . 

Obstipatio  . 

Colica . 

Dyspepsia  . . . 

Cholera  morbus. .  .  . 


989  admissions .  .  .  . 

Ill  . 

31  . 

1  . 

99  . . 

57 . 

19  . 

3 . 


81  deaths. 
20 
18 
1 
0 
0 
0 
0 


Total..  1310 
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Acute  Dysentery,  in  the  form  it  assumes  in  India,  was  compara¬ 
tively  rare.  Chronic  Diarrheea,  alternating  with  Dysenteric  symptoms, 
prevailed  in  the  autumn,  and  slowly  but  surely  carried  off  many  victims. 
Three  of  the  fatal  cases  referred  to  Dysentery,  occurred  in  men  of 
the  9Sth  Regiment,  sent  for  change  of  air  from  Hong  Kong  to  Chu- 
san.  In  one  of  these  Pneumonia,  contracted  during  the  passage, 
appeared  to  be  the  immediate  cause  of  death  ;  but,  in  the  large  in¬ 
testines  of  all  three,  extensive  disorganization  was  found  on  inspec¬ 
tion.  In  some  cases  ulcerated  patches  extended  along  the  intesti¬ 
nal  canal,  with  such  enlargement  of  the  mesenteric  glands  as  might 
be  supposed  to  have  caused  death  by  inanition  :  in  others  the  ulcera¬ 
tion  was  nearly  continuous,  from  the  cmcum  to  the  anus,  and  in 
others  were  noticed  abcesses  of  the  liver,  with  distension  of  the  gall 
bladder. 

Under  affections  of  the  Brain  and  Spinal  cord  are  brought  toge¬ 
ther,  14  admissions  for  Cephalalgia,  1  Vertigo,  2  Paralysis,  9  Delirium 
tremens,  15  Inebriety,  4  Epilepsy,  and  3  Amentia,  48  or  52  per  1000 
in  all.  One  case  of  Amentia,  and  1  of  Delirium  tremens  terminated 
fatally.  The  subject  of  the  former,  who  was  carried  off  by  an  attack 
of  Diarrhaea,  had  been  long  suspected  to  be  a  malingerer,  but  latterly 
no  doubt  whatever  remained  of  the  existence  of  his  disease. 

Two  cases  of  Anasarca,  one  of  them  fatal,  4  of  Ascites,  and  10 
of  (Edema,  16  in  all,  or  22  per  1000  of  the  admissions,  are  returned 
under  Dropsies. 

A  hundred  and  sixty-one  Rheumatic  complaints,  comprising  104 
Acute  and  45  Chronic  cases,  with  2  of  Lumbago  and  10  of  Odon¬ 
talgia,  23  per  1000  of  the  whole  admissions,  occurred.  A  chronic 
case,  carried  off  by  an  attack  of  Diarrhaea,  might  have  been  more  ap¬ 
propriately  returned  under  Syphilitic  cachexy  ;  the  patient’s  constitu¬ 
tion  was  broken  down,  his  liver  diseased,  and  the  bones  cf  his  nose 
and  palate  gone. 

Under  Of^thalmic  diseases  appear  153,  or  22  per  1000;  and  under 
Cutaneous  diseases  18,  or  2/^  per  1000  of  the  whole  admissions. 

The  prevalence  of  Ophthalmia  at  Chusan,  in  the  18th  regiment, 
is  ascribed  to  exposure  to  currents  of  air  during  sleep,  unwholesome 
water  for  ablution,  and  the  inattention  of  Chinese  barbers  to  cleanli¬ 
ness,  in  using  only  one  towel  for  all  they  shave.  The  regiment  liad 
not  previously  suffered  from  the  disease,  which  was  sometimes  insidi¬ 
ous,  sometimes  abrupt  in  its  onset,  but  always  obstinate  and  intrac- 


MEDICAL  STATISTICS  OF  CHINA. 


32 


table,  attended  by  intolerance  of  light,  and  flow  of  tears,  granulated 
conjunctivee  and  ulcers  of  the  cornea. 

The  admissions  for 


Ulcers  and  Abscesses  were  367  or  53 

Venereal  Diseases .  365  —  53 

Wounds  and  Injuries  ....  244  —  35 

Punishment .  24 —  3j\ 

All  other  Diseases .  122  —  18 


1. 

I 


J 


per  1000  of  the 
whole. 


In  addition  to  that  already  referred  to  under  Rheumatism,  one 
fatal  case  is  placed  under  secondary  Syphilis,  and  another  under 
Scrofula. 

A  young  soldier  of  the  18th  regiment,  tossed  and  gored  by  a 
buffalo,  had  the  bone  of  the  ischium  splintered,  and  a  large  lacerated 
wound  inflicted  on  the  right  side  of  the  perinseum. 

During  the  year. 


f  Royl.  Ordnance  was  63  the  admissions  209  or  331  ^  > 

The  average  j  98th  Regiment  ....  924  .  3,650  —  395  j 

strength  of-^  - *  - - per 

the  j  Tot.  in  Hong  Kong..  987  .  3,859 — 388  j  cent. 

(^18th  Chusan .  880  .  2,028  —  23C  j 

The  fatal  cases  were  in  the 


Royl.  Ordnance.  7  or  1 1-1  f 


98th 


Tot.  inH.  K..  193 
18th  Rt.  Chusan  48 

Of 


186  —  20-1  I 

— - ^ 

19-6  j. 

5-5  f 


per  cent  , 
of  the  j 
strength 
and 


r  3.  31 
5.  1 


4.  8 
2.  4 


^percent  of  the  admissions. 


2091 
3650  ' 


O  QJ 

j 

-  L  tffi  -- 

I  '5  o 

3859  I  S  ^ 


2028  j 


C 


Royl.  Ord..  104  i.  e.  50 1 


98th 


1818 


47 


54  or  25  1 

899  —  24.4  ! 


o 

Hong  Kong  1922  —  49  j  ^  I 


953 


I  per  cent  to 
f  Bowel  com- 


[ISth  Chusan  801  —  39  j  «  rg  [^357 


25 

17 


daints. 


In  making  this  comparison  we  should  bear  in  mind  that  of 


3650  ^  ^'rom  the  \  1,818  for  Fevers  and  899  for  Bowel 

(  98th  Rt.  comprising,  j  complaints. 

173  comprising..  ....  69  .  62 

occurred  at  Chusan,  in  convalescents  sent  from  Hong  Kong  for 
change  of  air,  leaving  for  Hong  Kong, 
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3477  admissions,  1749  for  Fevers,  637  for  Bowel  complaints. 

And  that  of 

^deaths  in  the 106  of  them  from  Fevers  and  83  from  Bowel 
}  98th  Regt  .  5  complaints. 

12  comprising . 0  from  Fevers,.  ...  12  from  Bowel  complaints, 

occurred  in  the  same  convalescents  sent  to  Chusan,  leaving  for  Hong 
Kong, 

174  Deaths,  106  from  Fevers,  and  71  from  Bowel  complaints. 

ABSTRACT  of  the  Annual  Sick  Returns  of  the  Royal  Artillery,  Sappers 
and  Miners,  ISlh  Royal  Irish,  and  98th  Residents,  serving  in  China, 
from  Isi  April  18-44  to  31s/  March  1845. 


Corps. 

Royl.  Arty. 
Sapr.  Min. 

18th  Regt. 

98th  Regt. 

Total. 

Average  strength. 

63 

880 

924 

1867 

Classes 

of  Diseases. 

Admd. 

nd 

o; 

Admd. 

Died. 

1 

Admd. 

Died. 

Admd. 

Died. 

'Intermittent . 

76 

•  • 

738 

3 

1224 

51 

2038 

18 

Remittent . 

13 

1 

5 

1 

455 

77 

473 

79 

Fevers . < 

Common  Cont... . 

15 

•  • 

58 

2 

139 

6 

212 

8 

A 

T  otcil  •  •  •  • 

104 

1 

801 

6 

1818 

98 

2723 

105 

f  Pneumonia . 

1 

•  • 

4 

1 

•  • 

•  • 

5 

1 

Bronchitis  Acut. .. 

1 

•  • 

•  • 

•  • 

1 

•  • 

Hoemoptysis  .... 

•  • 

•  • 

2 

•  • 

•  • 

•  • 

2 

•  • 

Phthisis  pulmon. . 

2 

1 

•  • 

•  • 

2 

1 

Diseases  of 

Catarrhus  Acut.. . 

i 

«  • 

103 

3 

174 

3 

280 

6 

T  .lings  .... 

,,  Chron... 

9 

2 

11 

Dyspnoea . 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

Asthma . 

•  • 

•  » 

«  « 

•  « 

2 

•  • 

2 

•  • 

Total  .... 

2 

«  • 

123 

5 

183 

3 

.308 
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f  Hepatitis  Acut.  . . 

2 

•  • 

14 

1 

5 

•  • 

21 

1 

„  Chronic 

•  • 

«  • 

2 

•  • 

3 

«  • 

5 

«  • 

Liver. 

Icterus . 

•  • 

•  • 

•  • 

•  • 

2 

«  • 

2 

•  • 

Total  . . . . 

2 

•  • 

16 

1 

10 

•  • 

28 

1 

^  Peritonitis . 

Dysentery  Acut. . 
,,  Chronic 

Diarrhoea . 

. . .  Obstipatio . 

Bowels  ... .  ’  Colica . 

Dyspepsia . 

Cholera  Morbus. . 


Stomach  and 


15 

5 

28 

5 

•  • 

1 


3 

2 


307 

18 

26 

1 


31 


92 

26 

654 

76 

31 

17 

3 


17 

16 

50 


111 

31 

989 

99 

57 

19 

3 


20 

18 

81 


Total 


rA 


351  32  899  1  83  1310  120 


'Cephalalgia . 

3 

. . 

•  • 

>  0 

11 

•  • 

14 

•  • 

Vertigo . 

1 

A  • 

•  • 

•  • 

•  • 

•  • 

1 

•  • 

Paralysis . 

»  • 

•  • 

1 

•  • 

1 

•  • 

2 

•  • 

Delirium  tremens. 

2 

•  • 

2 

•  • 

5 

1 

9 

1 

Brain,  &:c... .  < 

Ebrietas . 

2 

•  • 

•  • 

•  • 

13 

«  • 

15 

•  • 

Amentia . 

•  • 

•  • 

3 

1 

. . 

«  • 

3 

1 

Epilepsia . 

•  • 

•  • 

2 

•* 

2 

•  • 

4 

«  • 

Total  .... 

v. 

8 

•  « 

8 

1 

32 

1 

48 

2 
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Abstract  Continued. 


Corps. 

Royl.  Arty. 
Sapr.  Min. 

18th  Regt. 

98th  Regt. 

Total. 

Average  strength. 

63 

880 

924 

1867 

Classes  of  Diseases. 

Admd.j 

Ol 

5 

Admd. 

-6 

o 

Q 

Admd. 

73 

Q 

Admd. 

73 

o 

o 

Dropsies  . . . .  < 

^Anasarca . 

Ascites . 

QEdema . 

^  otcil  •  •  •  .• 

1 

•  • 

•  • 

1 

•  • 

•  • 

1 

3 

8 

•  • 

•  • 

•  • 

•  • 

1 

2 

•  • 

•  • 

•  • 

2 

4 

10 

1 

•  • 

•  • 

1 

1 

12 

•  • 

3 

•  « 

16 

1 

Rheumatism .  < 

^Rheumatism  Acut 
„  Chronic 

Lumbago . 

Odontalgia. . 

2 

•  • 

•  • 

•  • 

•  • 

•  ♦ 

•  • 

•  • 

55 

34 

1 

1 

•  • 

1 

•  • 

•  • 

47 

11 

1 

9 

•  • 

•  • 

«  • 

•  • 

104 

45 

2 

10 

•  • 

1 

•  • 

•  • 

TP otnl  •  •  •  • 

2 

•  • 

91 

1  68 

«  • 

161  !  1 

Morbi  Oculorum . 

5 

*  • 

113  1  .. 

34 

•  • 

153 

•  • 

Morbi  Cutis . 

1 

•  • 

5 

1 

12 

•  « 

18 

1 

Ulcers  and  . 
Abscesses... .  ’ 

(  Phlegmon . 

Fistula . 

Ulcers . 

TPot9,l  •  •  •  • 

7 

«  • 

3 

•  • 

•  • 

•  • 

44 

58 

•  • 

•  • 

*  m 

143 

1 

11 

•  • 

«  « 

•  • 

194  ' 

1 

172 

•  • 

•  • 

•  • 

10 

•  • 

102  1 

* 

255 

•  • 

367 

•  • 

Wounds  and 
Injuries.  . .  ' 

^  Luxatio . 

Subluxatio. . 

Vulnus  sclop.  . . . . 

IHClS  •  •  •  •  • 

Contusio . 

Ambustio . 

Fracture . 

Total  . . . . 

•  • 

2 

1 

•  • 

7 

•  « 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

2 

19 

«  • 

18 

49 

1 

4 

•  • 

•  • 

«  • 

•  • 

•  • 

•  • 

•  • 

•  • 

36 

1 

7 

91 

1 

5 

«  • 

•  • 

•  • 

•  • 

»  • 

«  • 

•  • 

2 

57 

2 

25 

147 

2 

9 

•  • 

«  • 

•  • 

•  • 

•  • 

•  • 

•  • 

10 

•  • 

93 

/  •  • 

142 

!  ..1  244 

•  • 

Venereal . 

'Syphilis  prim . 

„  conse.... 

Ulcus  Penis . 

Bubo  simplex. . . . 

Phymosis . 

Paraphymosis.. . . 

Gonorrhoea . 

Hernia  Hum . 

Strictura  urethra.. 

TT otal  ♦  •  •  • 

;  1 

•  • 

•  • 

2 

•  • 

•  • 

2 

1 

•  • 

•  • 

•  • 

•  • 

•  • 

«  • 

•  • 

•  • 

•  • 

•  * 

62 

1 

23 

50 

•  • 

1 

106 

18 

•  • 

1 

•  • 

•  • 

•  • 

•  • 

•  • 

• 

*  • 

;  32 

i  2 
*  8 
17 

1 

32 

5 

1 

•  • 

•  • 

•  • 

«  « 

•  • 

•  • 

•  • 

•  • 

«  • 

95 

3 

31 

69 

1 

1 

140 

24 

1 

1 

•  • 

•  • 

•  • 

•  « 

•  • 

«  • 

•  •  1 

1 

"  i 

6 

•  • 

261 

1  i  98 

•  • 

365 

1 

Punitus . . . 

1 

‘  6 

•  • 

17 

•  • 

24 

•  • 

(  Carditis . 

•  • 

•  • 

•  • 

!  2 

.. 

1  2 

1  • ' 

Cynanchi  Tons  ;. 

•  • 

9 

«  • 

14 

»  • 

i  23 

•  • 

,,  Parot.  . 

•  • 

1 

«  • 

•  * 

i  1 

«  • 

Splenitis . 

• 

9 

10 

•  • 

19 

•  • 

Otitis . 

•  • 

2 

• 

4 

*  « 

6 

•  • 

Hoemorrhois . 

i 

•  • 

11 

•  • 

16 

•  • 

28 

•  • 

Vermes . 

«  • 

•  • 

•  • 

1 

* 

1 

•  • 

vjtner  j 

Scrofula . 

1 

•  • 

1 

1 

2 

1 

Diseases .... 

Varix . 

•  • 

2 

•  • 

•  • 

• 

2 

•  • 

Furunculus . 

•  • 

1 

•  • 

•  • 

• 

1 

«  • 

Debilitas . 

•  • 

1 

•  • 

32 

«  • 

33 

«  • 

Observatio . 

•  • 

3 

•  • 

•  • 

*  • 

3 

•  • 

Aki  Morbi . 

i 

•  • 

•  • 

•  • 

•  • 

«  • 

1 

•  • 

T otal  .... 

2 

«  « 

48 

•  » 

80 

1 

122 

1 

Grand  Total . 

209 

7 

2,028 

48 

3,650 

186 

'*00 

CO 

241 

Article  IT. 


Six  Cases  of  Poisonmg  hy  Opium  examined  after  death, 
loith  Observations.  Also  ct  case  illustrative  of  the  passage 
of  Mud  into  the  minute  bronchi  in  the  act  of  Drowning. 
By  H.  J.  Carter,  Esq.  Assistant  Surgeon.  Bombay 
Establishment. 

Presented  April  1848. 


The  following  six  cases  of  deaths  from  poisoning  by  opium, 
which  came  under  my  notice  as  Coroner’s  Surgeon  in  the  island 
of  Bombay,  have  been  arranged  in  a  tabular  form,  for  the  purpose 
of  shewing  at  a  glance,  how  constantly  they  were  attended  with 
remarkable  pulmonary  congestion.  Three  other  cases  from  differ¬ 
ent  sources  have  been  added  to  them,  but  not  more  however  for 
the  purpose  of  shewing  that  they  also  were  attended  by  similar  post 
mortem  appearances  in  the  lungs,  than  for  introducing  the  only  other 
cases  I  have  met  with,  in  which  the  state  of  the  lungs  is  mentioned. 


^  tabular  view  of  Nine  cases  of  Poisoning  by  Opiumy  she  wing  how  constantly  they  were  accompanied  by  marked  pulmonary 

congestion. 


36 


PULMONARY  CONGESTION. 


I  do  not  lay  much  stress  on  this  case,  since  circumstances  rendered  an  analysis  of  the  contents  of  the  stomach  impracticable. 


IN  POISONING  BY  OPIUM. 
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Observations.  In  the  section  devoted  to  ‘‘Morbid  appearances 
caused  by  Opium/’  in  Dr.  Christison’s  “  Treatise  on  Poisons/’ 
which  contains  more  on  this  subject  than  any  book  of  the  kind 
to  which  I  have  present  access,  and  alludes  to  all  the  cases  cited 
by  the  principal  English  writers  on  Medical  Jurisprudence, — little 
stress  is  laid  on  pulmonary  congestion.  Dr.  Christison  states  that, 
“The  lungs  are  sometimes  found  gorged  with  blood,  as  in  many 
cases  of  apoplexy.  They  were  so  in  the  soldier  mentioned  in  the 
Journal  Universal,  who  died  in  convulsions.  They  were  in  the  same 
state  in  a  patient  of  my  colleague  Dr.  Horne,  a  man  who  died  in  the 
clinical  ward  here  in  1845,  four  hours  after  taking  two  ounces  of  lau¬ 
danum  in  six  ounces  of  whiskey,  and  likewise  in  the  case  quoted  by 
Py],in  wdiich  60  grains  had  been  taken.  But  this  appearance  is  not  more 
constant  than  congestion  of  the  brain.  Orfila  never  found  it  in  dogs, 
and  in  three  cases  I  have  examined  the  lungs,  were  prefectly  natural.” 

It  may  be  true  as  Dr.  Christison  states  that  congestion  of  the  lungs 
“  is  not  more  constant  than  congestion  of  the  brain,”  because  the  pro¬ 
bability  is,  that  both  these  organs  as  well  as  many  others  are  always 
more  or  less  congested  ;  but  the  question  here  is,  not  the  organ  in 
which  congestion  is  most  constant,  but  that  in  which  it  is  most  re¬ 
markable  after  poisoning  by  opium. 

From  my  own  experience,— from  the  cases  I  have  cited,  which,  as  I 
have  said  before,  are  the  only  ones  I  have  met  with,  in  which  the  state 
of  the  lungs  is  mentioned, — from  what  Dr.  Christison  himself  has  stated 
in  the  first  part  of  the  paragraph  quoted, — and  from  the  results  of  Or- 
fila’s  experiments,  which  are  given  hereafter  (although  Dr.  Christison 
has  it  that  “  Orfila  never  found  it”  congestion  of  the  lungs  “  in  dogs,”) 
I  feel  inclined  to  lay  more  stress  on  congestion  of  the  lungs  as  a  post 
mortem  appearance  after  poisoning  by  opium,  than  on  any  other  sign 
hitherto  described. 

The  following  are  the  results  of  Orfila’s  experiments  on  dogs,  which 
were  poisoned  by  opium, —  so  far  as  the  lungs  are  concerned. 

Exp.  I — “  The  lungs  exhibited  several  patches  distended  with 
blood,  very  little  crepitating.” 

Exp.  2. — “  The  lungs  presented  livid  spots,  the  texture  of  which 
was  livid  and  distended  with  blood.” 

Exp.  3. — “  The  lungs,  which  were  of  a  rose  color,  were  rather  less 
crepitating  than  in  the  natural  state.” 

Exp.  4. — “The  lungs  were  livid,  distended  with  blood,  dense,  and 
somewhat  crepitating.” 
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Exp.  5.— tNo  mention  made  of  the  lungs. 

Exp.  6.~“  The  inferior  lobe  of  the  lungs  was  distended  with 
blood  and  reddish.” 

Exp.  7.— The  state  of  the  lungs  is  not  mentioned. 

Exp.  8. — «  The  lungs  which  for  the  most  part  were  rose-color, 
presented  in  each  lobe,  eight  or  nine  black  spots  of  the  size  at  least 
of  lentil,  and  of  half  a  line  in  thickness,  formed  by  a  dense  substance  si¬ 
milar  to  the  texture  of  liver,  and  not  at  all  crepitant.  The  remaining 
portion  of  the  lungs  contained  air.  There  was  found  in  the  inferior 
lobe  of  the  left  lung  a  patch  about  two  inches  in  length  and  half  an 
inch  in  breadth,  of  a  livid  color,  and  from  which  on  being  cut  into,  is¬ 
sued  a  tolerable  quantity  of  serosity.” 

Exp.  9 — “  The  lungs  were  nearly  in  the  same  state  as  in  the  pre¬ 
ceding  experiment.”* 

Of  all  the  published  cases  then  of  poisoning  by  opium  in  the  human 
subject  I  have  met  with,  in  which  the  state  of  the  lungs  is  mentioned, — 
of  those  cited  by  Dr.  Christison, — and  of  those  which  have  come  under 
my  own  notice, — the  only  ones  in  which  the  lungs  were  “  perfectly  na¬ 
tural,”  are  the  three  which  were  examined  by  Dr,  Christison.  While 
in  seven,  out  of  the  nine  experiments  performed  by  Orfila  on  dogs,  there 
was  distention,  congestion,  or  increased  vascularity  or  livid  spots,  in 
those  organs. 

Alimentary  canal. — It  is  also  worthy  of  remark,  that  in  the  three 
cases  in  which  the  mucous  membrane  of  the  stomach  presented  intense 
circumscribed,  or  general  redness  from  congestion,  accompanied  by 
slight  punctiform  extravasation,  the  deceased  had  been  addicted  to 
habits  of  intoxication,  from  the  use  of  spirituous  liquors.  Lukmidass 
Davidass,  in  whose  stomach  the  redness  was  most  general  and  most  re¬ 
markable,  was  under  the  influence  of  spirits  when  he  took  the  opium, 
and  was  said  to  have  been  drunk  every  day  for  the  last  five  years.  James 
Coward  was  also  under  the  influence  of  liquor  when  he  took  the  opium 
which  killed  him,  and  was  moreover  addicted  to  intoxication  ;  so  was 
Hybattee  Baloo,  the  Hindoo  Stonemason,  in  whose  stomach  the  red 
patches  were  least  remarkable.  While  in  the  two  women  who  w^ere 
said  to  have  been  of  temperate  habits,  there  w'as  in  the  stomach  of  one 
no  appearance  whatever  of  congestion ;  and  in  that  of  the  other  but 
little,  comparatively  speaking. — Nothing  is  known  of  the  previous  his¬ 
tory  of  the  Mahomedan. 

Assuming  then,  that  which  is  very  probable,  viz.  that  in  a  great 

^  Orfila  Treat,  on  Poisons,  English  Trans.,  London,  1847,  Vol.  II. 
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number  of  cases  in  which  death  has  been  caused  by  opium  ,  the  suicides 
have  taken  it  under  the  melancholy  andi  semi-consciousness  ofintoxi- 
cation,  it  becomes  questionable,  whether  in  such  instances,  the  con¬ 
gestion  of  the  stomach  has  not  been  due  more  to  the  effect  of  the  in¬ 
toxicating  liquor,  than  to  the  irritation  caused  by  the  presence  of  the 
opium. 

In  poisoning  by  alcohol  it  is  allowed,*  that  the  mucous  mem¬ 
brane  of  the  stomach  commonly  presents  more  or  less  general,  more 
or  less  intense  redness,  but  not  always  t ;  while  Orfila  maintains,  that 
when  opium  or  any  of  the  other  narcotic  poisons  are  applied  to  the  cel¬ 
lular  texture  or  to  the  cuticle,  they  only  produce  a  slight  irritation,  si¬ 
milar  to  what  any  other  extraneous  body  would  do  I — certainly  there 
is  no  mention  made  of  any  congestion  in  the  alimentary  canal  in  the 
dogs  which  were  poisoned  by  opium. 

These  facts  connected  with  the  difficulty  of  explaining,  why  this  ex¬ 
treme  local  congestion  of  the  alimentary  canal  should  be  confined  to 
the  stomach  and  duodenum,  in  preference  to  any  other  part,  upon  the 
inference  that  it  is  produced  by  the  obstruction  offered  in  the  lungs  to 
the  passage  of  the  blood  through  the  venous  system  generally,  would 
seem  to  incline  one  to  the  opinion,  that  in  cases  of  poisoning  by  opium 
where  such  congestion  of  the  mucous  membrane  has  been  present,  it 
has  been  produced  by  the  use  of  spirituous  liquors,  and  not  by  the  pre¬ 
sence  of  the  opium. 

Orfila,  in  speaking  of  the  lesions  of  texture  produced  by  narcotic 
poisons,  among  which  is  classed  opium,  states,  that  ^‘no  alteration 
can  he  discovered  on  dissection  in  the  digestive  canal  of  persons  who 
have  swallowed  one  of  the  poisonous  substances  of  this  class,  and  if 
facts  contrary  to  this  assertion  do  occur,  it  is  because  there  have  been 
administered  substances  capable  of  producing  inflammation. 

If  Orfila  be  correct  that  opium  has  no  direct  effect,  the  congestion 
of  the  mucous  membrane  of  the  stomach  cannot  be  owing  to  its  pre¬ 
sence,  and  the  question  then  rests  between  its  being  produced  by  the 
obstruction  offered  in  the  lungs,  to  the  passage  of  the  blood  through  the 
venous  system  generally,  or  owing  to  the  direct  effect  of  the  alco¬ 
holic  stimulant  applied  to  the  part,  assuming  that  this  has  been  the 
stimulant, 

*  Encyclogpraph.  Des.  Sci.  Med.  Art.  Alcohol.  Trousseau, 
t  Christison  Treat,  on  Poisons,  Ed.  1.  p.  680, 
t  Orfila  Treat,  on  Poison.  Eng.  Translat.  Vol.  II.  p.  PJI. 

^  Idem. 
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As  I  have  before  stated, — I  think  the  absence  of  a  satisfactory  rea¬ 
son  to  account  for  this  occasional  local  congestion  of  the  stomach  and 
duodenum  in  preference  to  any  other  part  of  the  alimentary  canal, 
favors  the  opinion,  that  it  is  not  the  direct  or  indirect  effect  of  the 
opium,  but  the  direct  effect  of  the  alcoholic  stimulant  previously  or 
simultaneously  ta^en  with  that  poison. 

Blood, — No  mention  has  been  made  of  the  state  of  ihe  blood  in  the 
cases  I  have  given,  which  however  might  be  said  to  have  been  gene¬ 
rally  fluid  ;  but  in  this  country,  its  fluidity  from  decomposition  so  soon 
follows  death,  that  this  and  its  consequent  rapid  transudation  through 
the  tissues,  should,  as  a  vital  effect,  be  regarded  with  much  suspicion 
even  twel^^e  hours  after  life  has  become  extinct. 

Passage  of  Mud  into  ike  Lungs  in  the  act  of  Drowning, 

The  following  case  illustrates  the  passage  of  mud  into  the  extrem¬ 
ities  of  the  bronchial  tubes,  during  the  act  of  drowning. 

Hurree  Balloo,a  Hindoo  cowherd  boy,  aged  13  years,  was  found 
dead  in  the  great  open  drain  of  Bombay,  where  it  passes  through  the 
marshes  to  reach  the  sea  on  the  outer  side  of  the  island.  The  inquest 
was  held  on  the  10th  September  1848.  On  the  day  previous, 
about  2  p.  M.  the  deceased  had  for  the  last  time  been  seen,  in  com¬ 
pany  with  a  Purdasee,  who  promised  to  place  him  in  charge  of  some 
cows,  and  nothing  after  was  heard  ofhim,  until  a  Policeman  about  one 
o’clock  the  following  morning,  discovered  him  dead,  with  his  face 
downwards,  in  the  drain  mentioned.  He  had  some  gold  and  silver  or¬ 
naments  about  his  person  when  he  was  seen  with  the  Purdasee,  and 
it  is  supposed  that  the  latter,  to  get  possession  of  them  without  detec¬ 
tion,  had  robbed  and  drowned  him.  The  water  and  mud  in  the  drain 
was  about  three  feet  deep, —  about  two  of  the  former  to  one  of  the 
latter. 

The  post  mortem  examination  took  place  about  16  hours  after 
death. 

There  were  no  marks  of  violence  or  traces  of  disease  throughout 
the  body.  The  head  and  face  and  upper  part  of  the  trunk  were 
swollen,  congested  and  discolored,  as  in  people  who  have  died  from 
asphyxia.  A  bloody  fluid  mixed  with  black  mud  was  issuing  from  the 
mouth  and  nostrils.  The  hands  and  nails  were  covered  with  mud; 
the  lungs  were  distended,  and  the  diaphragm  depressed;  the  b^ood 
fluid,  and  the  right  side  of  the  heart  gorged  with  it.  On  opening  the 
trachea  from  the  larynx  downwards,  mud  was  observed  in  it,  similar 
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to  that  which  flowed  from  the  mouth  and  nostrils,  and  similar  to  that 
in  the  drain  ;  it  was  in  large  quantity,  aud  extended  into  the  minute 
branches  of  the  bronchi,  so  as  slightly  to  impart  its  color  to  the  sub¬ 
stance  of  the  lungs.  There  was  a  little  of  the  same  kind  of  black 
mud  in  the  oBSophagus,  but  none  had  reached  the  stomach.  All  the 
other  internal  organs  were  healthy  and  natural  in  appearance. 

Observations,  Although  Marc,  Orfila,*  and  others  have  from  their 
united  experience  established  the  fact,  that  froth  and  water  may  be 
found  in  the  trachea  of  the  greater  part  of  those  who  are  drowned  in 
that  fluid,  yet  Orfila  states,  that  the  presence  of  sand  or  gravel  is  so 
uncommon,  that  out  of  fifty  dissections  he  only  saw  it  once.t  While 
Devergie  t  observes  “that  mud  only  exists  in  tie  trachea''  after  very 
prolonged  submersion. 

It  is  obvious,  from  the  above  case,  that  the  latter  author  should  not 
have  restricted  the  passage  of  mud  into  the  trachea  to  that  period,  when, 
from  the  decomposition  of  the  body,  (which  I  presume  is  meant 
by  “very  prolonged  submersion”)  it  becomes  an  accidental  occur¬ 
rence  but  rather  to  have  allowed  that  under  certain  circumstances 
its  presence  both  in  the  trachea  and  the  lungs  may  be  occasioned  also 
by  a  vital  act.  This  is  proved  to  have  been  the  case  in  the  present 
instance,  and  not  to  have  been  from  prolonged  submersion,  from  the 
force  with  which  the  mud  must  have  been  sucked  up  to  have  reached 
the  extremities  of  the  bronchial  tubes,  and  from  the  short  interval 
which  must  have  elapsed  betw^een  the  drowning  of  the  boy  and  the 
time  when  he  was  discovered  dead,  and  dragged  out  of  the  drain  by 
the  Policeman. 

Several  experiments  on  animals  have  established  the  possibility  of 
the  passage  of  thick  fluids,  such  as  oil,  mercury,  ^c.  into  the  lungs, 
during  the  act  of  drowning, §  but  I  have  not  hitherto  met  with  more 
than  this  case  in  which  the  fact  has  been  so  satisfactorily  demonstrated 
in  the  human  subject. 

*  Enc^^clograph  des.  Scien.  Med.  Art,  Asphyxie.  Devergie. 

t  t  §  Idem. 
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Annual  Report  of  the  European  General  Hospital  at  Bombay 
for  1847.  By  M.  Stovell,  Esq.,  Surgeon. 


Presented  b}!  the  Medical  Board  November,  1848. 


At  the  close  of  1846  there  remained  72  Patients  in  Plospital  Du¬ 
ring  the  past  year  1061  were  admitted,  making  a  total  of  1133  who 
have  been  under  treatment.  Of  these,  998  have  been  discharged,  71 
remained  under  treatment  on  the  31st  of  December,  and  64  died,  be¬ 
ing  a  per  centage  of  5.648  on  the  whole  number. 

2.  I  will  now  sketch  a  brief  outline  of  the  medical  history  of  the 
Hospital  during  the  past  year,  and  add  such  remarks  on  the  most  pre¬ 
valent  diseases,  their  peculiarities  and  treatment,  as  may  seem  neces¬ 
sary. 

3.  At  the  close  of  the  past  year,  as  stated  in  my  last  Report,  there 
were  more  cases  of  Dysentery  and  Hepatitis  than  usual  at  that  peri¬ 
od  of  the  year;  there  was  less  Fever  than  in  any  month  since  the 
preceding  April ;  and  there  were  a  few  cases  of  Bronchitis  and 
Phthisis  Pulmonalis. 

4.  During  the  earlier  months  of  the  year,  the  cases  of  Dysentery 
and  Hepatitis  continued  numerous  and  severe ;  Diarrhoea  became 
more  prevalent,  and  there  was  an  unusual  amount  of  Pulmonary  dis¬ 
ease,  particularly  of  Bronchitis  and  Phthisis  Pulmonalis.  The  ad¬ 
missions  with  this  latter  disease,  indeed,  were  singularly  numerous 
throughout  the  whole  year,  as  compared  with  former  periods.  The 
cases  generally  occurred  in  sailors  recently  arrived  in  the  country. 
The  hot  season  was  unusually  healthy,  and  was  happily  marked  by 
the  total  absence  of  cholera,  a  disease  which  almost  invariably  pre¬ 
vails  at  that  period  to  a  greater  or  less  extent.  The  most  remarkable 
feature,  indeed,  in  the  medical  history  of  the  Hospital  during  the  past 
year,  was,  perhaps,  the  fact  of  only  one  case  of  this  disease  having  been 
admitted.  It  was  a  solitary  case,  occurring  in  August,  admitted  in  the 
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stage  of  collapse,  and  proved  fatal.  During  the  monsoon  months, 
there  was  a  good  deal  of  Dysentery  and  Remittent  Fever  ;  the  latter 
prevailed  more  particularly  in  August,  and  in  the  early  part  of  Septem¬ 
ber.  During  October,  Intermittent  Fever  was  very  prevalent, and  con¬ 
tinued  so  till  the  approach  of  the  cold  season  in  November.  In  De¬ 
cember,  cases  of  important  disease  were  both  les^severe  and  less 
numerous  than  for  several  preceding  months.  Throughout  the  whole 
year,  there  was  a  large  number  of  admissions  with  scurvy,  chiefly 
from  Liverpool  and  Glasgow  ships. 

5.  It  will  be  seen  by  a  reference  to  the  accompanying  Annual  Re¬ 
turn,  that  of  the  most  important  Indian  diseases,  viz.  Fever,  Dy¬ 
sentery,  Hepatitis,  and  Cholera,  the  first,  as  usual,  was  the  most  preva¬ 
lent,  the  number  of  cases  treated  having  been  186,  or  16,  416  per  cent 
on  the  whole  number  of  admissions.  The  next  most  prevalent  dis¬ 
ease  was  Dysentery,  the  number  under  treatment  having  been  76,  or 
6.707  per  cent  on  the  w^hole.  The  cases  of  Hepatitis  were  43  in 
number  or  3.795  per  cent,  and  of  Cholera,  as  I  said  before,  only  one 
case  was  admitted. 

6.  There  were  no  less  than  81  admissions,  the  immediate  result  of 
drinking;  24  of  these  cases  being  admitted  in  a  state  of  Delirium 
Tremens,  and  57  of  Ebrietas.  Thus  the  percentage  of  admissions 
from  drunkenness  alone,  was  a  high  as  7.149. 

7.  The  casualties  were  64  in  number,  viz.  9  of  Fever,  II  of  Dys¬ 
entery,  6  of  Hepatitis,  I  of  Cholera,  II  of  Phthisis  Pulmonalis,  3  of 
Bronchitis,  5  of  Ebrietas,  4  of  Delirium  Tremens  (one  case  occuring 
in  a  man  who  attempted  to  commit  suicide,  marked  “  Vulnus’Mn  the 
Return),  2  of  Diarrhoea,  2  of  Enteritis,  2  of  Ascites,  I  of  Anasarca,  I 
of  Nephritis,  1  of  Scurvy,  I  of  Paralysis,  I  of  Fracture  of  the  skull,  1 
of  Fracture  of  the  spine,  I  of  Laceration  of  the  urethra,  and  I  of  Acute 
Rheumatism. 

8.  Fever.  186  cases  of  Fever  have  been  under  treatment.  In  16 
of  these  there  was  no  distinct  remission.  In  55  there  were  remissions 
more  or  less  distinct ;  and  in  the  remaining  II5  there  were  perfect  in¬ 
termissions. 

9.  Continued  and  Remittent  Fever. — The  greatest  number  of  ad¬ 
missions  was  in  July  and  August ;  and  most  of  the  cases  were  compli¬ 
cated  more  or  less  with  cerebral  or  gastro-enleritic  irritation.  The 
most  severe  cases  occurred  in  sailors,  and  the  immediate  exciting 
cause  could  frequently  be  traced  to  undue  exposure  to,  or  excessive 
exertion  in,  the  Sun.  8  fatal  cases  occurred,  being  a  percentage  of 
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11,267  on  the  cases  treated.  Three  or  four  of  these  were  admitted 
in  a  very  advanced  stage,  and  when  there  was  but  feeble  hope  of  re¬ 
covery.  On  two  occasions,  men  were  admitted  who  had  been  pre¬ 
viously  under  treatment  on  boardship  for  several  days.  In  both  of  the 
cases  thus  admitted,  the  systems  of  the  patients  had  been  affected  by 
mercury  previous'to  admission,  and  without  the  slightest  benefit;  on 
the  contrary,  its  constitutional  operation  seemed  to  have  been  produc¬ 
tive  of  mischief.  The  febrile  action  assumed  a  typhoid  character, 
and  both  cases  proved  fatal. 

10.  Our  knowledge  of  the  pathology  of  Fever,  is  unhappily  very 
limited,  but  as  far  as  symptoms  during  life,  and  morbid  appearances 
on  examination  after  death,  enable  an  opinion  to  be  formed,  the  brain 
was  the  most  frequent  seat  of  local  inflammatory  action  in  the  more 
severe  cases  treated  during  the  year.  An  inspection  was  made  in  8  out 
of  the  9  fatal  cases  of  Fever ;  and  in  all  but  one,  there  was  found  more 
or  less  vascularity,  either  of  the  brain  or  of  its  membranes,  and  se¬ 
rous  effusion  on  the  surface,  into  the  ventricles,  or  at  the  base  of  the 
former  organ.  1  mention  the  subject  but  briefly  here,  as  I  purpose 
towards  the  conclusion  of  my  Report,  to  give  an  abstract  statement  of 
the  morbid  appearances  found  in  each  fatal  case,  which  was  exa¬ 
mined  after  death.  It  is  worthy  of  remark,  however,  in  this  place,  that 
there  is  evidently  no  necessary  connection  between  cerebral  symptoms 
and  serous  effusion,  for  in  one  case  in  which  from  2  to  3  ounces  of 
serum  were  found  on  the  surface  and  at  the  base  of  the  brain,  the  ce¬ 
rebral  functions  had  been  perfectly  unclouded. 

11.  In  the  milder  and  the  more  tractable  cases  of  Remittent  Fever, 
when  there  was  no  evidence  of  congestive  or  inflammatory  action,  the 
treatment  has  been  very  simple.  I  have  almost  entirely  trusted  to  an¬ 
timony.  This  medicine  generally  acts  on  the  bowels,  and  sooner  or 
later  produces  a  remission,  sufficiently  distinct  to  justify  the  exhibition 
of  quinine.  When  the  antimony  fails  in  exciting  secretions  from  the 
intestinal  canal,  a  dose  or  two  of  calomel  has  been  necessary,  com¬ 
bined  with,  or  followed  by,  a  purgative.  Convalescence  in  such  cases, 
and  with  this  treatment,  has  usually  been  rapid  and  satisfactory. 

12.  In  the  more  severe  cases  of  Fever,  in  which  there  has  been, 
either  no  distinctremission,  or  the  remission  has  been  short  and  ill  de¬ 
fined,  evident  local  inflammatory  action  being  at  the  same  time  present, 
the  treatment  has  of  necessity  been  more  active.  In  these  cases, 
local  depletion  by  leeches  has  generally  been  resorted  to,  with  the 
exhibition  of  calomel  in  larger  or  smaller  doses,  according  to  the  res- 
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pective  indications  ofeach  individual  case,  and  generally  in  combina¬ 
tion  with  antimony,  unless  contra-indicated  by  the  existence  of  irrita¬ 
bility  of  stomach  arising  from  gastro-enteritic  complication.  In  many 
cases  it  has  been  necessary,  for  the  same  reason,  to  give  active  pur¬ 
gatives  with  much  caution.  In  cases  of  cerebral  complication,  ice  to 
to  the  head  has  sometimes  been  employed  with  marked  benefit,  and 
blisters,  when  preceded  by  local  depletion.  In  some  cases,  a  remis¬ 
sion  has  been  followed  by  partial^  collapse,  lasting  for  several  hours, 
and  rendering  the  use  of  ammonia  and  other  stimulants  necessary  , 
and  in  several  cases  in  which  typhoid  symptoms  supervened,  it  be¬ 
came  requisite  to  have  recourse  to  ammonia  and  other  diffusible 
stimulants. 

13.  In  several  cases  accompanied  by  great  restlessness  and  watch¬ 
fulness,  not  depending  on  vascular  excitement,  I  have  given  a  full 
dose  of  morphia  with  marked  benefit,  the  sleep  thus  procured  greatly 
lessening  that  nervous  febrile  excitement,  which  is  sometirnesthe  cause, 
and  sometimes  the  effect,  of  total  inability  to  sleep. 

In  all  cases  of  Remittent  Fever,  I  have  carefully  watched  for  the 
first  moment  in  which  quinine  could  be  given  with  any  probability  of 
advantage,  always  keeping  in  view,  that  the  most  important  indication 
is  to  take  measures  to  prevent  the  recurrence  of  a  febrile  accession. 
On  the  very  first  remission,  therefore,  I  have  usually  administered 
quinine  ;  and  generally  in  combination  with  the  hydrargyrum  cum 
ci:ela,  whenever  a  foul,  loaded  tongue,  indicated  the  existence  of  ir¬ 
ritation  in  the  lining  membrane  of  the  stomach  and  bowels,  more 
particularly  if  the  intestinal  secretions  were  unhealthy. 

15.  Intermittent  Fever.  115  cases  have  been  under  treatment.  The 
admissions  were  most  numerous  in  June  and  October.  There  has 
been  one  casualty.  The  case  occurred!  n  an  old  worn  out  pensioner, 
and  was  complicated  with  Pulmonary  disease.  There  was  no  pecu- 
larity,  either  in  the  symptoms,  or  character  of  this  type  of  Fever  as  it  ge¬ 
nerally  presented  itself,  and  except  in  a  few  cases,  if  was  uncomplica¬ 
ted.  In  these  few  instances  the  spleen  was  the  vise  us  most  frequent¬ 
ly  diseased,  and  lengthened  treatment  became  necessary.  The  quo¬ 
tidian  was  a  more  frequent  type  than  the  tertian,  and  the  stages  of 
each  paroxysm  were  generally  well  marked.  In  some  few  cases, 
however,  there  was  an  almost  total  absence  of  the  cold  stage.  The 
intermissions  were  generally  distinct  and  well  marked,  except  in  a  few 
cases  complicated  with  visceral  disease,  or  occurring  in  patients  bro¬ 
ken  down  by  intemperate  habits,  in  which  the  intermissions  w'ere  not 
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always  well  defined,  the  disease  shewing  a  tendency  to  pass  into  the 
Remittent  type.  With  regard  to  the  treatment  of  Intermittent  Fever, 
I  need  merely  say,  that  the  great  object  kept  in  view  was  to  prevent 
the  recurrence  of  paroxysms,  by  giving  repeated  doses  of  quinine  for 
some  hours  previous  to  the  time,  at  which  the  paroxysm  was  expected. 
This  generally  prevented  visceral  congestion,  but  in  cases  complicated 
with  local  disease,  each  case  was  treated  according  to  the  nature  of 
the  complication,  and  the  consequent  indication. 

16.  Dysentery.  76  cases  have  been  under  treatment,  the  admis¬ 
sions  being  most  numerous  in  January  and  February.  The  casual¬ 
ties  have  been  11,  or  14.473  percent  on  the  cases  of  this  disease  under 
treatment:  one  half  of  these  casualties  occurred  during  the  first  three 
months  of  the  year,  and  3  of  them  were  cases  remaining  under  treat¬ 
ment  at  the  close  of  1846.  The  great  majority  of  the  cases  were  in 
the  acute  form,  and  they  occurred  chiefly  among  the  Warrant  Officers 
of  the  Military  and  Naval  Departments,  pensioned  soldiers,  and  men 
in  the  Ordnance  Department. 

17.  Postmortem  examinations  were  made  in  10  of  the  fatal  cases. 
In  every  instance  there  was  ulceration,  more  or  less  extensive,  in  the 
mucous  lining  of  some  portion  of  the  colon,  and  in  2  cases  the  ulcer¬ 
ative  process  had  extended  through  all  the  coats  of  the  colon  into  the 
peritoneal  cavity.  In  one  of  these  cases,  a  portion  of  the  contents  of 
the  intestine  had  escaped  into  this  cavity,  thus  accounting  for  the 
severe  abdominal  pain  which  occurred  about  eight  and  forty  hours 
previous  to  death.  In  the  other  case,  though  the  ulcerated  opening 
was  two  inches  in  length,  the  contents  of  the  colon  had  not  escaped. 
In  several  cases,  portions  of  the  lining  membrane  of  the  colon  were 
almost  gangrenous.  In  3  cases  out  of  the  10,  the  liver  was  perfectly 
normal  both  in  structure  and  size.  In  3,  it  was  more  or  less  enlarged, 
but  healthy  in  structure.  In  one,  it  was  greatly  enlarged,  and  disor¬ 
ganized  throughout,  and  so  soft  that  it  broke  down  under  the  slightest 
touch.  In  each  of  the  3  remaining  cases,  abscesses  were  found  in  the 
liver. 

18.  It  will  thus  be  seen  that  in  the  majority  of  the  fatal  cases, 
there  was  hepatic  complication,  and  I  believe  it  must  be  admitted, 
that  in  such  cases  it  is  frequently  most  difficult  to  say  which  may  have 
been  the  original  disease.  All  experience  proves,  that  there  is  fre¬ 
quently  the  most  intimate  connection  between  Dysentery  and  Hepatic 
abscess,  and  such  being  the  case,  although  due  weight  be  given  to  all 
attendant  circumstances  in  forming  a  diagnosis,  I  am  inclined  to  be- 
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lieve  that  it  may  sometimes  be  incorrect,  and  that  though  the  affectio?! 
of  the  bowels  may  be  the  most  prominent  feature  in  the  case,  yet  it  is 
more  than  possible,  that  the  affection  of  the  liver,  frequently  insidious 
and  obscure  in  its  development,  may  have  been  the  original  disease. 

19.  There  was  no  feature  in  the  disease  more  variable,  than  the 
character  of  the  evacuations  in  different  cases,  and  even  in  the  same 
cases  at  different  times.  In  the  most  severe  forms  of  Dysentery,  the 
stools  were  usually  serous,  but  varying  in  color,  sometimes  almost 
black,  and  at  other  times  greenish  or  brownish,  and  more  or  less 
mixed  with  blood.  Tn  the  very  worst  cases,  they  were  generally  like 
the  rincings  of  beef.  In  one  fatal  case,  however,  there  was  neither 
blood,  slime,  nor  serum  after  the  first  few  days ;  the  secretions  then 
became  feculent,  generally  fluid,  but  sometimes  even  consistent.  This 
state  continued  a  month,  the  tongue  being  always  more  or  less  thickly 
coated  with  a  dirty  yellow’fur,  sometimes  dry,  sometimes  moist,  with  a 
pulse  always  above  a  hundred,  and  latterly  as  high  as  120  and  130. 
There  was  no  local  uneasiness  at  any  time,  but  latterly  there  were  slight 
febrile  accessions,  and  I  became  suspicious  of  hepatic  abscess,  yet 
on  examination  after  death,  it  proved  to  be  one  of  the  few  cases  in 
which  the  liver  was  found  perfectly  normal,  but  the  ulceration  in  the 
colon  had  extended  through  all  its  coats  into  the  peritoneal  cavity. 

20.  The  subject  of  treatment  opens  a  wider  field  for  remark  than 
can  satisfactorily  be  entered  upon  within  the  narrow  limits  of  a  Re¬ 
port ;  for  there  are  but  few  diseases,  I  believe,  which  require  more 
important  modifications  in  the  treatment,  to  adapt  it  to  the  particular 
character  and  stage  of  each  individual  case;  and  there  can  be 
no  doubt,  that  treatment,  which  in  one  case  or  one  stage,  might  be 
beneficial,  would  in  other  cases  or  stages,  be  productive  of  mischief. 
Without  entering,  therefore,  into  all  the  important  considerations  con¬ 
nected  with  an  extended  view  of  the  subject,  I  must  limit  my  remarks 
to  a  brief  statement  of  the  ordinary  plan  of  treatment  which  I  have 
adopted  in  ordinary  cases.  During  the  first  stage  of  inflammatory 
action,  I  have  usually  had  recourse  to  local  bleeding,  more  particular¬ 
ly  if  the  disease  were  of  recent  origin;  the  extent  and  repetition  of 
this  depletion  being  made  to  depend  on  the  particular  indications  of 
each  individual  case,  always  bearing  in  mind,  that  the  most  efficient 
way  of  preventing  ulceration  is  to  subdue  the  preceding  stage  of 
inflammatory  action  as  rapidly  as  possible.  Cases  were  sometimes 
admitted,  however,  in  which  there  could  be  no  reasonable  doubt  of 
ulceration  having  already  commenced,  and  in-  which  local  depletion 
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would  have  been  injurious.  Calomel,  in  small  quantities  has  usually 
been  given,  in  all  recent  cases,  with  the  general  view  of  correcting 
secretions,  but  never  with  the  object  of  producing  its  constitutional 
effects.  The  continuance  of  its  exhibition,  has  been  made  depend¬ 
ent  on  the  appearance  of  the  tongue,  the  character  and  frequency  of 
the  stools,  and  the  absence  or  presence  of  abdominal  tenderness. 
On  all  occasions  it  has  been  combined  with  opium.  I  have  generally 
omitted  its  use  the  moment  the  biliary  secretion  has  assumed  a 
healthy  character.  In  nearly  every  case,  and  in  every  stage,  I  have 
administered  ipecacuan  in  combination  with  opium,  and  I  have  found 
it  exert  a  most  beneficial  influence  in  the  majority  of  cases.  An  oc¬ 
casional  dose  of  castor  oil  has  been  given,  according  to  the  respec¬ 
tive  indications  of  each  individual  case.  An  opiate  enema,  frequent¬ 
ly  repeated,  has  in  most  cases,  greatly  relieved  some  of  the  more  dis¬ 
tressing  symptoms,  particularly  the  harassing  feeling  of  dfenesmus. 

21.  The  remarks  just  made  apply  particularly  to  the  more  recent 
and  acute  cases.  In  chronic  cases,  occurring  most  frequently  in  long 
residents  in  India,  whose  constitutions  had  been  more  or  less  broken 
down,  and  where  the  disease  might  fairly  be  supposed  to  be  depen¬ 
dent  on  ulceration  in  the  colon,  but  little  could  be  done,  unless  the 
general  tone  of  the  constitutional  powers  was  capable  of  being  im¬ 
proved.  Where  change  of  climate  could  not  be  obtained,  recourse 
has  been  had  to  tonics  and  astringents,  combined  with  opium.  Nitric 
acid  occasionally  did  much  good  ;  but  upon, the  whole  the  sulphate 
of  copper,  combined  with  opium,  and  administered,  when  practica¬ 
ble,  at  regular  intervals  by  night  as  well  as  by  day,  appeared  to  exert 
the  most  beneficial  effect,  and  this  effect  was  usually  found  to  be 
greatest  when  the  copper  was  pushed  to  the  extent  of  producing 
slight  nausea.  The  most  rigid  attention  to  diet  was  in  such  cases  of 
paramount  importance.  I  have  sometimes  confined  patients  to  milk 
diet  for  weeks,  and  then  allowed  nothing  more,  except  beef  tea. 
The  case  of  Conductor  Norris,  accompanying  this  report,  is  an  illus¬ 
tration  of  the  good  effects  of  this  method  of  treatment. 

22.  Hepatitis.  43  cases  have  been  under  treatment,  the  admis¬ 
sions  being  most  numerous  in  January  and  March.  There  have  been 
6  casualties,  or  13.953  per  cent  on  the  cases  treated.  An  inspec¬ 
tion  was  made  in  each  fatal  case.  In  2  cases,  the  liver  contained 
abscesses.  In  a  third  case,  complicated  with  pulmonary  disease,  the 
liver  was  almost  normal.  In  each  of  the  2  remaining  cases,  the  liver 
was  greatly  enlarged,  extending  farintothe  lefthypochondriac  region, 
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and  downwards  into  the  umbilical,  displacing  the  stomach  and  iiilesl"' 
ines.  The  liver  in  one  of  these  cases  weighed  seven  pounds  and  a  half; 
in  the  other  it  weighed  eight  pounds  and  a  half.  One  of  these  two  last 
cases  occurred  in  a  woman,  26  years  of  age,  who  had  not  been  many 
years  in  the  country.  The  other  also  occurred  in  a  woman,  but  she 
had  been  24  years  in  India  ;  yet  notwithstanding  the  enormous  en¬ 
largement  of  the  liver,  neither  of  these  women  suffered  much  incon¬ 
venience  till  within  a  short  time  of  death,  except  from  a  little  Diar¬ 
rhoea  now  and  then.  Whilst  alluding  to  enlargement  of  the  liver,  I  may 
perhaps  appropriately  mention  in  this  place,  that  the  largest  which 
was  met  with  during  the  year,  was  found  in  a  man  who  died  from  de¬ 
lirium  tremens;  it  weighed  no  less  than  ten  pounds  and  six  ounces. 

23.  With  regard  to  treatment,  so  much  depends  upon  the  parti¬ 
cular  character  and  stage  of  each  case,  as  well  as  upon  the  constitu¬ 
tional  power*  of  each  patient,  that  it  is  difficult  in  a  short  space  to 
enter  upon  the  subject  in  all  its  bearings.  I  must  therefore  content 
myself  by  saying,  that  modified  so  as  to  meet  the  particular  indica¬ 
tions  of  individual  cases,  the  treatment  on  ordinary  occasions, — more 
specially  when  the  attack  was  recent  and  attended  by  well  marked 
symptoms — consisted  in  the  earlier  stages,  in  the  employment  of  local 
depletion,  mercury,  purgatives,  antimony,  counter  irritation,  &c  ;  in 
the  latter  stages,  particularly  when  there  was  reason  to  suspect  the 
formation  of  abscess,  but  little  could  be  done  beyond  supporting  the 
strength,  and  meeting  symptoms  as  they  arose,  by  appropriate  treat¬ 
ment. 

24.  Accompanying  the  Report  are  two  very  interesting  cases  un¬ 
der  the  head  of  Hepatitis.  In  one  case,  an  abscess  in  the  liver  dis¬ 
charged  its  contents  into  the  bronchi.  In  the  other  case,  an  ab¬ 
scess  pointed  externally  and  was  opened.  In  this  case,  the  purulent 
discharge  continued  from  the  end  of  May  till  the  end  of  July.  I  have 
seen  both  men  several  times  since,  and  iheir  recovery  has  remained 
perfect. 

25.  Delirium  Tremens.  25  cases  have  been  under  treatment, 
the  admissions  being  most  numerous  in  June  and  December.  There 
have  been  4  casualties,  or  16  per  cent  on  the  cases  treated.  A  post¬ 
mortem  examination  was  made  in  every  fatal  case,  in  each  of  which 
there  was  serous  effusion,  either  on  the  surface  of  the  brain  or  at  its 
base.  In  2  cases,  the  vessels  of  the  brain  were  much  congested.  In 
one  case,  there  was  a  considerable  quantity  of  blood  effused  between 
the  skull  and  dura  mater.  In  3  cases,  the  liver  was  much  enlarged. 
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and  in  one  of  these  to  such  an  extent  that  it  weighed  ten  pounds  and 
six  ounces.  The  disease  was  usually  treated  on  the  principles,  and 
in  the  manner  so  ably  and  fully  described  by  Dr.  Morehead.* 

26.  Ehrietas.  57  cases  have  been  under  treatment,  the  admis¬ 
sions  being  most  numerous  in  May  and  December.  I’he  casualties 
were  5  in  number,  being  8,771  per  cent  on  the  cases  treated.  Post 
mortem  examinations  were  made  in  4  of  these  cases.  In  3  there 
was  serous  effusion  either  on  the  surface  of  the  brain  or  at  the  base, 
as  well  as  into  the  ventricles ;  and  in  2  cases  the  liver  was  greatly  en¬ 
larged,  to  such  an  extent,  indeed,  in  one  of  these  cases  that  it  weigh¬ 
ed  eight  pounds  and  a  quarter. 

27.  The  important  subject  of  morbid  anatomy  has  been  constant¬ 
ly  kept  in  view,  and  every  practicable  opportunity  has  been  taken  of 
examining  the  organic  changes  produced  by  disease.  Post  mortem 
examinations  have  been  made  in  55  out  of  the  61  fatal  medical  cases; 
and  I  will  conclude  this  part  of  my  Report  by  giving  a  short  summa¬ 
ry  of  the  appearances  found  on  dissection  *in  each  of  these  cases, 
with  a  brief  introductory  statement  of  the  more  prominent  symptoms 
of  each  case  respectively. 

Case  1.  Remittent  Fever.  — George  Wallace,  23  years  of  age.  Seaman  in 
the  Indian  Navy,  was  admitted  into  Hospital  on  the  15th  August,  having 
been  under  treatment  on  boardship  for  3  days  with  Remittent  Fever.  The 
heat  of  skin  was  intense,  particularly  about  the  scalp.  There  was  partial 
stupor.  He  required  to  be  roused  before  replies  could  be  got  to  questions,  and 
when  he  spoke,  he  did  so  indistinctly,  and  with  diluculty.  Tongue  thickly 
coated  ;  pulse  135,  irregular,  and  without  irritability  ;  bowels  open.  Six 
dozen  leeches  were  applied  to  the  head,  followed  by  the  application  of  cold, 
and  a  blister ;  and  hy  the  administration  of  calomel  and  antimony.  During 
the  night  he  became  delirious,  and  early  the  next  morning  was  somewhat 
violent.  Leeches  and  ice  were  again  applied.  At  8  a.m.  he  suddenly  be¬ 
came  quiet,  and  the  heat  of  surface  diminished  ;  but  this  apparent  improve¬ 
ment  was  quickly  followed,  by  coldness  of  the  extremities,  coma,  and  death 
at  ^  past  8  a.  m. 

Inspection  8  hours  after  death. 

Head,  I  here  was  serous  effusion  to  a  great  extent  between  the  arachnoid 
and  piamater,  and  the  anterior  branch  of  the  middle  meningeal  artery  of  the 
right  side  was  found  ruptured,  with  the  escape  ofabout2  ounces  of  blood. 

Abdomen. — The  liver  was  natural  in  structure,  but  somewhat  above  tlie 
average  size.  Spleen  large,  weighing  5  pounds  and  a  half.  Other  viscera 
liealthy. 

Case  2.  Remittent  Fever.— John  Sullivan, 43  years  of  age.  Seaman  in 

^  Vide  Transactions  of  Medical  and  IMiysical  Society  of  Bombay,  No.  VI,  p.  13y. 


54 


REPORT  OF  THE 


the  Barque  Lady  Lilford,  recently  arrived  from  England,  was  admitted  into 
Hospital  on  August  19th,  having  been  some  days  under  treatment  on  board 
for  Remittent  Fever,  On  admission,  his  skin  was  cool ;  he  had  no  pains,  and 
his  pulse  was  72,  soft,  and  small.  He  was  perfectly  sensible,  but  his  weakness 
was  excessive.  He  took  ammonia  with  wine  and  beef  tea,  but  his  debility  in¬ 
creased,  his  breathing  became  labored  and  oppressed,  and  he  died  the  day 

after  his  admission. 

Inspection^  13  hours  after  death. 

Jlead. _ f^erous  effusion  to  a  great  extent  between  the  arachnoid  and  pia- 

mater.  There  was  also  turgidity  of  the  vessels  of  the  dura  mater.  The  brain 
itself,  was  free  from  bloody  points,  or  any  other  appearance  denoting  the 
existence  of  inflammatory  action  during  life. 

Case  3.  Remittent  Fever. — Henry  i:dwards,  30  years  of  age.  Seaman  of 
the  Indian  Navy,  was  admitted  on  August  23rd,  having  been  under  treatment 
onboard  ship  since  the  l6th  of  that  month  fcr  Remittent  Fever.  Previous 
to  admission  he  had  been  bled,  leeched,  cupped,  and  blistered  ;  and  had  taken 
calomel,  antimony,  &c.  When  admitted  he  had  a  weak  fluttering  pulse  of 
130,  irregular  in  its  beat,  but  without  the  slightest  irritability.  His  mouth 
was  sore  from  mercury.  Skin  cool  and  moist.  He  was  restless  and  constantly 
sighing.  His  bowels  were  irritable.  He  took  ammonia,  digitalis,  and  beef 
tea,  and  had  opiate  enemata.  For  a  time  he  seemed  to  improve  ;  his  pulse  fell 
to  94,  and  slightly  increased  in  volume,  and  his  bowels  became  less  irritable  ; 
Quinine  was  now  added  to  the  ammonia.  He  had  no  accession  of  Fever  till 
the  evening  of  the  25th;  it  then  assumed  the  typhoid  character;  sordes  ap¬ 
peared  on  the  lips  and  teeth,  insensibility  supervened,  and  he  died  on  the  26th 

of  the  same  month. 

Inspection,  14  hours  after  death. 

Head.— The  brain  and  its  membranes  were  perfectly  healthy.  The  only  ab¬ 
normal  appearance,  was  very  slight  serous  effusion  into  the  left  ventricle. 

Abdomen,  not  examined,  there  being  no  abdominal  symptoms  during  life.^ 

Case  4.  Remittent  Fever.— Edward  McNaught,  23  years  of  age.  Seaman 
in  the  Ship  Culdee,  just  arrived  from  England,  was  admitted  on  the  9th  of 
September,  having  been  ill  four  days  with  Remittent  Fever.  There  was  no 
evidence  of  much  visceral  complication,  and  the  remissions  were  well  marked 
daily  till  the  12th,  but  on  that  day  there  was  not  the  slightest  remission  ;  the 
whole  surface  of  the  body  became  hotter  and  drier,  the  tongue  more  furred  as 
well  as  drier,  with  great  anxiety  and  hurried  breathing;  pulse  140  and  small. 
He  took  calomel,  antimony,  digitalis,  and  morphia,  but  the  distress  in  breath¬ 
ing  increased,  he  rapidly  became  worse,  and  died  on  the  i3th,  the  cerebral 
functions  remaining  unclouded  to  the  last. 

Inspection,  13  hours  after  death. 

Head.— Serous  effusion  to  great  extent  between  the  arachnoid  and  pia 
mater,  producing  a  visible  separation  between  the  two  membranes  over  the 
whole  surface  of  the  brain. 
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Thorax — Lungs  slightly  congested. 

Abdomen. — Viscera  healthy. 

Case  5.  Remittent  Fever — Joseph  Cross,  18  years  of  age,  an  appren¬ 
tice  in  the  Ship  Robert  Anderson,  just  arrived  from  Liverpool,  was  admitted 
on  the  20th  of  November,  having  been  ill  a  week  with  Fever,  On  admission 
the  skin  was  hot  and  dry  ;  but  there  was  no  local  uneasiness  beyond  slight 
headache  ;  his  bowels  were  open.  He  was  treated  with  antimony.  Early  next 
morning  a  remission  took  place ,  followed  by  partial  collapse;  his  skin  be¬ 
came  cold  and  clammy,  and  his  pulse  almost  imperceptible.  It  was  ne¬ 
cessary  to  give  wine  and  repeated  doses  of  ammonia  Reaction  did  not  take 
place  till  the  folio  wing  day ,  the  22nd.  The  whole  body  then  became  hot  and 
dry,  and  the  tongue  dry  and  brown,  but  with  florid  edges.  There  was  an 
expression  of  great  anxiety  in  the  countenance,  and  he  frequently  groaned 
heavily,  but  there  was  no  local  pain.  His  body  was  sponged  frequently  with 
tepid  water,  his  bowels  moved  with  castor  oil,  and  he  was  put  on  antimony 
combined  with  calomel  and  small  doses  of  morphia.  He  continued  much  in 
the  same  state,  with  occasional  remissions,  but  very  slight  and  partial,  his 
cerebral  functions  remaining  unclouded.  At  3  p.  m.  on  the  29th  he  suddenly 
became  insensible,  and  his  breathing  soon  after  stertorous,  with  pallid  face 
and  hot  surface  till  midnight,  when  the  surface  became  cooler,  and  he  died 
about  noon  the  next  day  the  30th, 

Inspeciion. 

Head. — The  vessels  of  the  brain  were  not  more  congested  than  usual,  and 
the  membrances  were  natural  in  appearance.  There  was  a  small  quantity  of 
serum  in  the  right  lateral  ventricles,  and  about  2  ounces  at  the  base  of  tlie 
brain. 

Thorax. — Viscera  healthy. 

Abdomen — Viscera  also  healthy. 

Case  6.  Continued  Fever. — John  Cox,  15  years  of  age,  apprentice  in 
the  Ship  Nimrod,  lately  arrived  from  England,  was  admitted  on  the  10th  of 
February  with  Fever.  The  whole  body  was  hot  and  dry,  and  he  had  intense 
headache  ;  pulse  120,  soft.  Leeches  were  applied  to  the  head  with  much  re¬ 
lief,  and  he  was  put  on  calomel  and  antimony.  Not  the  slightest  remission 
took  place,  and  on  the  12th  the  pupils  became  dilated  and  sluggish,  and  the 
tongue  dry  and  brown.  Typhoid  symptoms  then  supervened,  with  insensi¬ 
bility ,  and  sordes  about  the  mouth.  Ammonia  and  camphor,  with  blisters, 
were  added  to  the  former  treatment,  but  without  benefit,  and  he  died  on  the 
19th. 

Inspection  14  hours  after  death. 

Head. — The  membranes  and  substance  of  the  brain  were  much  injected,  and 
there  were  numerous  bloody  points  on  cutting  the  latter.  There  was  serous 
effusion  to  great  extent  in  the  ventricles,  as  well  as  at  the  base  of  the  brain. 

Case  7.  Continued  Fever. —  Robert  Jacobson,  16  years  of  age,  appren- 
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tico  in  the  Ship  Adrastas,  lately  arrived  from  England,  was  admitted  on  the 
31stofMarch,  having  been  ill  the  previous  week  with  Fever.  There  was 
o-reat  heat  of  skin  with  intense  headche  and  urgent  thirst.  Pulse  J20,  full. 
He  was  bled  and  took  calomel  and  antimony.  He  quite  lost  his  headache, 
but  there  was  not  the  slightest  remission,  and  on  April  the  9th  there  was 
evidence  for  the  first  time  of  severe  cerebral  disturbance.  He  looked  dull 
and  answered  questions  imperfectly.  Pulse  110,  irritable.  Skin  still  hot  and 
dry.  Pupils  dilated  and  sluggish.  Leeches  and  cold  applications  were  ap¬ 
plied  as  well  as  blisters,  but  without  benefit.  He  became  more  comatose 
and  died  on  the  11th. 

Inspection  8  hours  after  death. 

Head  — The  arachmoid  and  piamater  were  much  injected,  and  there  was 
serous  effusion  to  great  extent  between  the  piamater  and  surface  of  the  brain, 
as  well  as  into  the  ventricles.  The  brain  itself  was  rather  soft,  and  on  being 
sliced  presented  numerous  small  bloody  points. 

Chest.— Lungs  and  heart  healthy.  The  pericardium  contained  from  3  to  4 
ounces  of  straw  coloured  serum. 

Abdomen. —  Viscera  all  healthy. 

Case  8.  Intermittent  Fever.— John  Veney,  a  gunner  on  the  pension 
list,  an  old  worn  out  man,  country  born,  who  had  been  several  times  pre¬ 
viously  in  Hospital  with  Delirium  Tremens  and  Fever,  was  again  admitted 
on  the  21st  of  June  with  Tertian  Fever.  He  was  greatly  emaciated  and  much 
exhausted.  He  appeared  to  improve  for  a  few  days,  when  symptoms  of  Pul¬ 
monary  disease  supervened,  and  he  sunk  and  died  on  the  17th  of  July, 

Inspection  8  hours  after  death. 

Chest. — The  left  lung  was  hepatized  nearly  throughout,  the  right  one  being 
healthy.  The  heart  was  normal,  but  there  was  slight  serous  effusion  in  the 
sac  of  the  pericardium. 

Case'9.  Dysentery. — Robert  McGuffie  Conductor  in  the  Ordance  Depart¬ 
ment,  40  years  of  age,  was  admitted  with  Dysentery  on  December  30th  1846. 
He  had  been  ilia  month  previous  to  admission.  There  was  no  abdominal 
tenderness  even  on  the  closest  pressure.  The  evacuations  were  frequent  and 
consisted  of  dark-coloured  serum  more  or  less  mixed  with  grumous  blood. 
Took  calomel,  opium,  Ipecacuan,  castor  oil,&c.,  but  no  improvement  took 
place  and  he  died  on  the  6th  of  January. 

Inspection. 

Abdomen  — Large  patches  of  ulceration  throughout  the  greater  portion  of 
the  mucous  lining  of  the  transverse  color,  the  part  not  ulcerated  being  either 
softened  and  easily  rubbed  off  with  the  point  of  the  finger,  or  dark  coloured 
and  almost  sphacelated.  Liver  considerably  enlarged,  and  an  abscess  con¬ 
taining  8  ounces  of  pus  found  in  the  upper  portion  of  the  right  lobe. 

Gase  10,  Dysentry. — George  Wood,  37  years  of  age,  sail  maker  in  the 
Ship  Currency,  lately  arrived  from  England,  was  admitted  on  the  31st  De- 
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cember  184G,  having-  been  ill  ten  days  witli  Dysentery.  He  was  passing 
slime  and  blood  repeatedly ,  and  with  great  straining.  '’J’here  was  great  heat 
of  skin,  with  a  tongue  thickly  furred,  a  rapid  pulse,  and  pain  in  the  course  of 
the  ascending  colon.  He  was  freely  leeched  and  took  calomel,  opium  and 
ipecac  nan,  with  opiate  enemata  and  an  occasional  dose  of  castor  oil ;  no  improve¬ 
ment  took  place  and  he  died  on  .Tanuary  11th. 

Inspection  6  hours  after  death. 

Abdomen. —  The  mucous  lining  ofthe  small  intestines  presented  an  ashy  ap¬ 
pearance;  thatofthe  large  intestines  was  ulcerated  in  several  places,  though 
not  to  a  great  extent.  A  tubular  portion  of  mucous  membrane  about  six 
inches  long  was  found  depending  from  the  anus.  Liver,  greatly  enlarged  and 
hound  by  its  ligaments,  which  were  much  thickened,  to  the  spine,  from  which 
it  was  with  difficulty  detached.  In  the  right  lobe  there  were  three  separate 
abscesses,  and  one  in  the  left.  The  whole  substance  of  the  Liver  was  soft¬ 
ened. 


Case  IL  Dysentery. — John  Barker,  40  years  of  age,  clerk  in  the  secre¬ 
tariate,  was  admitted  on  the  26th  December  1846,  having  been  ill  several 
days  with  Dysentery,  During  the  first  few  days  he  passed  nothing  but  blood 
and  slime,  after  that  his  stools  were  always  feculent,  and  frequently  consistent. 
At  no  time  had  he  any  abdominal  pain.  He  was  treated  on  the  general  prin¬ 
ciples  1  have  already  mentioned.  No  improvement  took  place.  His  pulse 
rose  to  1 1 0  and  120,  his  tongue  became  brown  and  dryish,  his  stomach  irrita¬ 
ble,  and  he  gradually  became  emaciated  and  died  on  February  16th, 

I  aspect  ion  7  howvs  after  death, 

(  best. — .Viscera  healthy. 


Abdomen. —The  mucous  coat  of  the  colon  ulcerated  in  numerous  patches, 
and  at  the  commencement  of  its  transverse  portion  there  was  an  ulcerated 
opening  into  the  peritoneal  cavity,  two  inches  in  length  There  we^  a  few 
j)atches  of  slight  ulceration  in  the  small  intestines,  and  the  omenttnn  was 
much  thickened.  The  f/iver  was  healthy. 

(fASK  12.  D Ysft-NTicRY. —  I saac  Torboss,  3.0  years  of  age,  Seaman,  was  ad¬ 
mitted  on  the  16th  of  January  with  Dysentery,  complicated  with  Bulmonary 
disease.  Died  on  February  17th. 

Inspection, 

CVm.s'L— Right  lung  healthy.  The  left  lung  was  adherent  to  the  pleura- 
costalis,  and  contained  one  rather  large  vomica. 

Abdomen.— A  few  small  patches  of  very  slight  ulceration  in  tlie  colon.  Liver 
healthy . 


(Jase  13.  Dysentery. —  Mary  i^IcDonald,  21  years  of  age,  was  adrnited  as 
a  pauper  on  March  I4th.  She  had  for  sometime  been  living  a  debauched  life 
in  tlic  bazaar,  and  said  she  had  been  ill  a  month  with  Dysentery.  On  admis¬ 
sion  she  was  repeatedly  purged,  passing  nothing  but  slime  and  blood.  She 
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was  much  exhausted  and  greatly  emaciated.  Pulse  scarcely  to  be  felt.  Died 
on  the  31st. 

Inspection,  12  hours  after  death. 

Abdomen, — Slight  ulceration  in  the  lining  membrane  of  the  colon.  Liver 
greatly  enlarged,  of  a  nutmeg  color,  not  containing  an  abscess,  but  disorganiz¬ 
ed  throughout,  and  so  soft  that  it  broke  down  under  the  slightest  touch. 

Case  14.  Dysentery.— Nathaniel  Brewster,  Seaman,  27  years  of  age,  after 
being  two  months  in  India,  was  admitted  into  Hospital  on  the  11th  of  Feb¬ 
ruary  with  Peritonitis.  The  abdominal  pain  was  severe  ;  skin  hot,  pulse  1 10, 
irritable.  He  was  bled,  and  took  calomel  and  opium  with  an  occasional  dose 
of  castor  oil.  He  got  quite  well,  but  on  the  19th  of  March  was  attacked  with 
Dysentery,  complicated  with  Pulmonary  disease,  and  died  on  the  21st  of 
April. 

Inspection,  Body  much  emaciated. 

Chest-  The  Lungs  on  both  sides  partially  adherent ;  the  bronchial  tubes 
filled  with  bloody  mucus*  The  lower  part  of  the  right  lung  contained  one 
small  vomica.  Heart  and  pericardium  healthy. 

Abdomen.  There  was  about  a  pint  of  serum  in  the  peritoneal  cavity.  The 
omentum  presented  slight  marks  of  recent  inflammatory  action,  as  well  as 
the  greater  part  of  that  portion  of  the  peritoneum  which  is  reflected  over 
the  viscera.  There  were  several  bands  of  lymph  gluing  together  portions  of 
the  intestines,  some  of  old  date,  others  of  more  recent  formation.  Slight 
ulceration  in  the  mucous  lining  of  the  colon.  Liver  healthy. 

Case  15.  Dysentery. — Lawrence  Kinsalla,  45  years  of  age,  a  pensioned 
private,  invalided  in  1845,  was  admitted  on  the  26th  of  June,  having  been 
ill  several  days.  Had  much  abdominal  tenderness,  and  almost  constant  purg¬ 
ing;  stools  consisting  of  dark  colored,  greenish  serum  mixed  with  blood. 
The  trjiptment  consisted  in  leeching,  calomel,  opium,  ipecacuan,  opiate 
enemata,  an  occasional  dose  of  castor  oil,  fomentations,  &c,  but  without  bene¬ 
fit,  and  he  died  on  July  2nd. 

Inspection,  18  hours  after  death. 

Abdomen.  The  sac  of  the  peritoneum  contained  a  few  ounces  of  serum ; 
the  peritoneal  coat  of  the  small  intestines  was  much  congested,  and  there 
were  a  few  flakes  of  lymph  on  the  large  omentum.  The  mucous  lining  of 
the  colon  was  much  ulcerated.  Liver  considerably  enlarged,  but  normal  in 
structure. 

Case  16.  Dysentery.— George  Rigby,  47  years  of  age,  a  pensioned  pri¬ 
vate  in  one  of  Her  Majesty’s  Regiments,  was  admitted  on  the  3rd  of  July  with. 
Dysentery,  having  been  ill  the  preceding  eight  days.  He  was  repeatedly 
purged;  stools  consisting  chiefly  of  blood  and  slime,  but  with  an  occasional 
trace  of  feculent  matter.  No  abdominal  tenderness,  Severe  dyspnoea  super¬ 
vened  on  the  18th,  and  he  died  the  following  day. 
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Inspection.  12  hours  after  death.  A  lew  small  patches,  of  ulceration  in  the 
colon.  The  liver  contained  three  abscesses,  two  in  the  right  lobe,  and  one 
in  the  left,  in  which  there  were  altogether  about  two  pints  of  healthy  pus. 
There  were  strong  adhesions  at  one  point  between  the  liver  and  the 
diaphragm,  and  again  between  the  diaphragm  and  the  lower  part  of  the  right 
lung,  and  a  small  quantity  of  pus  had  made  its  way  into  the  bronchi. 

Case  17.  Dysentry. — Henry  Wray,  23  years  of  age,  employed  in  the  Cus.^ 
tom  flotilla,  was  admitted  with  Dy.sentry  on  June  16th,  having  been  ill  sever  a 
days.  On  admission,  his  stools  consisted  chiefly  of  blood  and  slime,  with  a 
little  clay  coloured  consistent  foecal  matter.  Treated  on  the  principles  already 
mentioned,  he  soon  improved,  and  left  the  Hospital  on  July  9th  apparently 
quite  well.  On  August  2nd,  however,  he  was  again  admitted,  and  in  a  state 
of  partial  collapse,  with  a  cold  clammy  skin  and  almost  imperceptible  pulse. 
He  said  he  had  been  repeatedly  purged  during  the  preceding  eight  and 
forty  hours,  his  stools  being  serous  and  partly  feculent.  He  took  a  dose  of 
calomel  and  opium,  and  ammonia  was  given  every  half  hour  till  his  pulse 
rose.  Re-action  was  followed  by  jaundice  of  the  whole  body,  but  without  the 
slighest  pain  in  the  region  of  the  liver,  or  in  any  part  of  the  abdomen,  even 
on  the  closest  pressure.  His  stools  continued  frequent,  but  very  variable  in 
character,  being  sometimes  distinctly  feculent  though  fluid,  and  sometimes 
serous  and  more  or  less  dark-colored  ;  aud  latterly  they  were  just  like  the  rin- 
cings  of  beef.  He  took  calomel,  opium,  ipecacuan  ;  and  opiate  enemata,  &c. 
were  administered.  No  change  took  place  till  the  12th,  when  severe  abdo¬ 
minal  pain  came  on,  and  he  died  early  on  the  I4th. 

Inspection,  8  hours  after  death. 

Abdomen.  The  viscera,  generally,  presented  the  same  yellow  tinge  which 
the  skin  had.  Portions  of  the  mucous  lining  of  the  colon  were  soft,  pulpy, 
dark-colored  and  almost  sphacelated,  while  other  portions  throughout  its 
whole  extent  were  covered  with  patches  of  ulceration,  some  more  "Advanced 
than  others.  In  the  ascending  portion,  there  was  a  large,  ulcerated  opening 
through  all  its  coats,  and  some  of  its  contents  had  escaped  into  the  peritoneal 
cavity.  Liver  much  above  the  average  size ,  but  normal  in  structure. 

Case  18.  Dysentery. — William  Finch,  30  years  of  age,  a  Sergeant  in  the 
Ordnance  Department,  was  admitted  on  October  30th  in  a  dying  state.  He  had 
just  arrived  from  Scinde,  where,  he  said,  he  had  been  ill  three  or  four  months 
with  Dysentery  and  Fever.  On  admission  he  was  greatly  exhausted  ;  his 
pulse  was  130,  very  feeble  and  almost  fluttering  ;  his  breathing  was  hurried 
and  labored.  He  was  not  much  purged.  He  died  the  day  after  his  admission. 

Inspection.  12  hours  after  death. 

Body  greatly  emaciated. 

Chest.  Heart  and  lungs  healthy.  There  was  serous  effusion  into  the  cavity 
of  the  pericardium  to  the  extent  of  about  3  ounces. 
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Abdomen.  L’alcltes  oi  extensive  ulceration  throiiohout  the  whole  of  the 
niiicous  lining  of  the  colon.  Liver  normal  in  structure,  but  coirsidcrubly  above 
the  average  size. 

Case  I'd.  Hepatitis — Richard  Black,  29  years  of  age;  Gunner  in  the  Ord¬ 
nance  Department,  of  a  bilious  temperament,  was  admitted  on  the  18th  of 
December  1846,  with  well  marked  symptoms  of  Hepatitis.  Previous  to  ad¬ 
mission,  he  had  for  several  days  been  troubled  with  Diarrhoea ,  but  had  no 
local  uneasiness  of  any  kind  till  the  day  on  which  he  came  to  Hospital.  He 
then  complained  of  severe  pain  in  the  region  of  tire  liver,  not  increased  by 
pressure,  but  greatly  augmented  on  taking  a  full  inspiration,  aod  on  every 
attempt  to  lie  on  his  left  side  or  back.  Pulse  iOO,  full  but  soft.  He  was 
freely  leeched  twice  on  the  day  of  admission,  and  was  put  on  calomel  and 
antimony.  He  was  then  blistered.  By  the  22nd  all  pain  had  subsided,  but 
the  pulse  kept  up  to  100,  the  bowels  became  irritable,  and  he  began  to  sweat 
profusely  at  night  The  calomel  and  antimony  were  omitted,  and  chalk 
mixture  with  opium  substituted.  He  gradually  wasted  away  and  died  on 
January  17th. 

Inspection.  Body  greatly  emaciated. 

Chest.  Viscera  healthy. 

Jlbdomeii.  The  liver  of  its  normal  size,  but  much  congested  and  the  upper 
surface  adherent  to  the  diaphragm.  In  the  upper  and  posterior  pait  of  the 
right  lobe  there  was  an  absepss  containing  about  a  quart  of  pus.  I'he  omen¬ 
tum  was  smaller  than  usual  and  was  adherent  to  the  intestines.  Other 
viscera  healthy. 

Case  20.  Hepatitis. — Catherine  Sutcliff,  44  years  of  age,  a  woman  on  the 
pension  list,  of  dissipated  habits,  24  years  resident  in  India,  was  admitted  on 
January  11th,  with  an  enormously  enlarged  liver,  the  outline  being  distinct 
and  well  defined.  She  said  she  had  had  it  several  years,  but  that  she  had 
suffered  but  little  all  the  time  except  occasionally^  from  Diarrhoea.  On  admis¬ 
sion  she  had  but  very  slight  local  uneasiness,  and  coinplained  chiefly  of  Diar- 
rheea.  She  sunk  rapidly  and  died  on  the  18th. 

Inspection. 

Chest.  Heart  and  lungs  healthy. 

Abdomen.  Li  ver  enormously  enlarged,  extending  far  into  the  Ipft  hypo 
chondrium,  and  downwards  into  the  umbilical  region,  displacing  the  stomach 
and  intestines.  Its  substance  was  indurated  and  presented  patches  of  tuber' 
culous  deposit.  It  weighed  eight  pounds  and  a  half.  The  right  kidney  consi¬ 
derably  enlarged,  and  slight  ulcei-ation  on  its  upper  margin. 

Case  21.  Hepatitis,  complicatted  with  Pulmonary  Disease. — Harriet 
Williams,  26  years  of  age,  who  had  long  been  leading  a  debauched  life,  and 
had  been  several  times  in  Hospital  with  Delirium  I'remens  and  Dysentery, 
was  again  admitted  on  the  6th  of  February  in  a  dying  state.  She  complain- 
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ed  ol  great  pain  in  the  riglit  hypochondriuin.  (ler  bowels  were  irritable^ 
and  she  had  cough  and  cold  sweats.  Her  pulse  was  130,  feeble  and  llutter 
ing.  Tongue  dry  and  blackish.  She  died  the  following  day. 

Jnspection. 

Chest.  Heart  healthy  ;  considerable  serous  effusion  into  the  sac  of  the 
pericardium.  The  left  lung  hepatized  to  nearly  half  its  extent. 

.Abdomen.  Liver  greatly  enlarged,  extending  into  the  left  hypochondriuin, 
and  downwards  into  the  umbilical  region,  of  a  pale  color  and  weighing  .seven 
.pounds  and  a  half.  Other  viscera  healthy. 

Case  22,  Hepatitis,  complicate:)  with  Pulmonary  Disease.— Edward 
Davis,  Seaman  in  the  Indian  Navy,  50  years  of  age,  and  who  had  been  two 
years  in  India,  was  admitted  on  the  1st  of  March,  having  been  under  treat¬ 
ment  on  boardship  since  the  21st  of  the  preceding  month  for  Hepatitis.  On 
admission  the  pain  in  the  right  hypochondriuin  and  other  acute  symptoms 
liad  subsided,  and  his  system  was  under  the  influence  of  mercury.  His  bowels 
were  irritable  \  his  pulse  up  to  a  hundred,  and  he  had  a  troublesome  cough, 
with  slight  mucoid  expectoration.  Night  sweats  succeeded,  with  great  ema¬ 
ciation,  and  he  died  on  the  21st  of  April. 

Inspection.  15  hours  after  death. 

Chest. — Right  lung  perfectly  normal.  Left  lung  one  mass  of  disease,  he¬ 
patized  nearly  throughout  its  whole  extent,  and  contained  several  small  vomica' 

Abdomen — Liver  nearly  normal  both  in  size  and  structure.  Gall  bladder 
greatly  enlarged,  and  containing  masses  of  greenish,  yellow,  minute,  pulpy, 
granules.  Other  viscera  healthy. 

Case  23.  Hepatitis. — Ellen  Watten,  37  years  of  age,  8  months  resident 
in  India,  was  admitted  on  September  3d  with  acute  Hepatitis.  The  pain  in 
the  right  hypocliondrium  was  severe,  and  greatly  increased  both  on  pressure 
and  on  taking  a  full  inspiration.  Bowels  very  irritable  and  had  been  so,  she 
said,  for  several  days.  Pulse  100,  and  somewdiat  ii  ri table.  Leeches  were  free¬ 
ly  applied,  and  she  took  calomel  and  Qj)ium,  with  an  occasional  dose  of  castor 
oil,  and  she  was  blistered.  She  seemed  to  improve  for  a  time.  The  pain 
(juite  subsided,  and  she  had  no  . night  sw eats  or  febrile  accessions,  the  pulse 
falling  to  88,  and  becoming  cpfite  soft.  After  some  days,  however,  the  bow'ofs 
which  had  been  less  irritable,  became  again  much  relaxed.  (>pium  in  com¬ 
bination  with  mineral  acids,  or  chalk  mixture  was  now^  given.  On  October  1st, 
she  w'as  seized  with  severe  vomiting  and  purging,  the  dejections  not  coutainitig 
any  purulent  fluid.  Sunk  and  died  on  October  flth. 

Inspection. — Body  greatly  emaciated. 

Abdomen. — Liver  greatly  enla rged,  extending  into  the  left  hy|»ochondrium 
and  downwards  below  the  umbilicus.  A  large  abscess  was  found  in  the  right 
.lobe  containing  about  two  pints  of  pus.  Other  viscera  healthy. 
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21.  Hepatitis.— John  Saunders,  17  years  of  age,  (iunner’s  Mate  in 
C.  Brig  Tigris,  having  drunk  hard  (or  years,  and  having  several  time.s 
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been  the  subject  of  Delirium  Tremens,  was  attacked  with  Hepatitis  on  De¬ 
cember  1st.  He  was  at  the  same  time  restless,  nervous,  and  tremulous,  and 
had  irregular  febrile  accessions.  He  took  antimony,  morphia,  and  calomel, 
and  was  blistered,  and  latterly  he  had  camphor,  ammonia,  and  wine.  Sunk  and 
died  on  the  2Gth. 

Inspection.  Six  hours  after  death. 

Chest.  Pleura  of  right  side  adherent.  Lungs  and  heart  healthy. 

Abdomen. — Liver  much  enlarged  and  softened,  extending  into  the  left  hy- 
pochondrium  and  covering  the  stomach.  It  weighed  six  pounds.  Spleen  en¬ 
larged,  weighing  one  pound  and  twelve  ounces.  Other  viscera  healthy. 

Ease  25.  Cholera  Spasmodica. — David  Miller,  29  years  of  age,  a  Serjeant 
in  the  Ordnance  Department,  was  admitted  with  Cholera  about  6  p.  m.  on 
August  20th.  He  was  in  a  state  of  partial  collapse  ;  skin  cold  and  clammy, 
and  the  pulse  scarcely  perceptible.  He  had  been  ill  eight  and  forty  hours,  and 
had  not  taken  any  medicine.  Calomel  and  opium  were  given,  and  repeated 
doses  of  ammonia  and  brandy,  with  warm  applications  and  frictions  to  the  ex¬ 
tremities.  1  he  vomiting  and  purging  had  nearly  ceased  when  admitted,  but 
the  spasm  in  his  legs  was  very  frequent  ;  his  pulse  soon  became  quite  im¬ 
perceptible  ;  there  was  great  restlessness,  his  breathing  became  labored,  and 
he  died  atl  p.  m.  the  following  day. 

Inspection . 

C/icsf.— Lungs  collapsed,  and  quite  healthy.  All  the  large  venous  trunks 
gorged  with  blood  of  a  dark,  purplish  hue. 

^6(Zomen.— Mucous  lining  of  the  stomach  vascular.  Liver  large  but  normal 
in  structure.  Spleen  very  large  but  normal.  The  bladder  contained  a  small 
quantity  of  healthy  urine. 

Case  26.  Phthisis  Pulmonalis. — John  Hart,  23  years  of  age.  Cook  of 
the  Ship  Devon,  lately  arrived  from  England,  was  admitted  on  December  24th 
1848,  with  well  marked  symptoms  of  Phthisis  Pulmonalis,  He  was  greatly 
emaciated,  and  had  been  ill  three  months  wdth  cough,  copious  expectoration, 
and  pain  in  the  chest.  Night  sweats  and  Diarrhopa  succeeded,  and  he  died  on 
the  14th  of  March. 

Inspection. 

Chest.— 'Lungs  adhering  on  both  sides  to  the  pleurae  costales,  the  adhesions  on 
the  right  side  so  firm,  as  to  require  some  force  in  separating  them.  Both  lungs 
thickly  tuberculated,  and  containing  several  small  cavities. 

Case  27.  Phthisis  Pulmonalis.— Hugh  Powell,  21  years  of  age.  Seaman 
in  the  Indian  Navy ,  was  admitted  on  January  3d  in  a  very  emaciated  state, 
having  been  ill  several  weeks  with  pain  in  his  right  hypochondrium  and  chest  ; 
slight  cough,  mucoid  expectoration,  and  rapid  weak  pulse.  His  system  had 
been  effected  with  mercury  previous  to  admission.  On  peicussion  there  was 
evident  dulness  on  both  sides  of  the  chest.  He  took  iodine,  ipecacuan,  digi- 
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talis,  hyoscyamus,  hydrocyanic  acid,  &c,  and  had  counter  irritadon  used.  No 
improvement  took  place  night  sweats  and  Diarrhoea  supervened,  and  he  died 
on  May  23rd. 

Inspection.  9  hours  after  death. 

Chest.  Both  lungs  studded  with  small  tubercles,  and  much  gorged  with  ve¬ 
nous  blood,  so  that  there  was  a  total  absence  of  crepitation  on  pressing  them 
with  the  fingers. 

Abdomen  — Liver  considerably  enlarged. 

Case  28.  Phthisis  Pijlmonalis. — William  Vincent,  24  years  of  age,  was 
admitted  as  a  pauper  on  January  31st  in  an  advanced  stage  of  Phthisis,  having 
been  ill  some  weeks  with  copious,  puriform  expectoration,  cough,  and  pain  in 
his  chest.  He  was  greatly  emaciated.  Night  sweats  and  Diarrhoa  soon  ex¬ 
hausted  his  remaining  strength,  and  he  died  on  February  20th. 

Inspection.  8  hours  after  death. 

Chest.  The  entire  right  lung  one  mass  of  disease,  tuberculaled  throughout, 
and  containing  numerous  small  vomicae.  The  left  lung  also  tuberculated,  but 
to  a  less  extent,  and  containing  several  vomicae,  but  less  numerous  and  extensive 
than  in  the  right.  Heart  and  pericardium  of  their  natural  appearance,  but  the 
sac  of  the  latter  contained  about  four  ounces  of  serum. 

Abdomen. — Viscera  all  healthy. 

Case  29.  Phthisis  Pulmonahs. — William  Barnes,  Quarter  Master  in  the 
the  H.  C.  S,  Frigate  Moozufi’er,  recently  arrived  from  England,  was  admitted 
with  Phthisis  Pulmonalis  on  February  24th,  having  been  ill  the  whole  voyage 
out.  He  said  his  illness  commenced  with  spitting  of  blood  while  in  the  chan¬ 
nel.  Died  on  March  15th. 

Inspection.  14  hours  after  death.  Body  greatly  emaciated. 

Chest. — Lungs  on  the  right  side  adhering  firmly  to  the  pleura  costalis.  Both 
lungs  full  of  small  vomicae  about  the  size  of  beans,  with  one  or  two  large  ones  at 
the  base. 

Abdomen. —  Viscera  all  healthy. 

Case  30.  Phthisis  Pulmonalis. — Evan  Perry,  Seaman  in  the  H.  C.  S, 
Phigate  Moozutfer,  recently  arrived  from  England,  35  years  of  age,  after  being 
ill  some  weeks,  was  admitted  in  an  advanced  stage  of  Phthisis  on  March  18th,  and 
died  on  the  26th. 

Inspection.  Body  greatly  emaciated. 

The  right  lung  strongly  adherent  to  the  pleura  costalis,  and  full  of  small  vo¬ 
micae  ;  the  lower  lobe  hepatized.  The  left  lung  not  adherent  but  containing 
several  small  vomicae.  Heart  rather  large,  and  bony  d^eposit  in  the  valves. 

Case  31.  Phthisis  Pulmonalis. — Jonathan  Grieves,  19  years  of  age. 
Seaman  in  the  Ship  Glen  Huntley,  recently  arrived  from  England,  was  admit¬ 
ted  on  the  29th  of  April  in  a  very  emaciated  state  in  an  advanced  stage  of 
Phthisis,  having  during  the  preceding  three  months  been  suffering  from  pain 
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in  1, ho  cliest, •cough,  expectoration,  night  sweats,  and  Liarrlura.  He  died  on 
Ihe  1  Ith  of  May. 

Inspection.  12  hours  after  death, 

Chest  -  Lungs  on  both  sides  adherent,  and  so  strongly  in  some  places  as  to  re- 
(piire  the  knife  to  separate  the  adhesions.  Both  lungs  tuberculated  to  a  great 
extent  and  containing  numerous  small  cavities. 

Abdomen.— Wscem  perfectly  healthy. 

Case  32.  Phthisis  Pulmonalis. — H-nry  Portfield,  25  years  of  age,  Sea¬ 
man  in  H,  M.  Brig  Cruizer,  was  admitted  in  a  very  advanced  stage  of  Phthisis 
on  June  9th,  and  died  on  the  15th. 

Inspection.  Body  greatly  emaciated.  Lungs  on  both  sides  strongly  adhe¬ 
rent  to  the  costal  pleurae,  'Ihe  upper  portion  of  the  right  lung  was  studded 
with  tubercles,  and  the  base  contained  one  large  cavity.  The  left  lung  was 
also  studded  with  tubercles  at  its  apex.  There  was  no  vomica. 

Case  33.  Phthisis  Pulmonalis. — John  Hunter,  24  years  of  age,  .Seaman 
in  the  Ship  James  White, just  arrived  from  Hull,  was  admitted  on  the  22nd  of 
October  in  an  advanced  stage  of  Phthisis.  He  said  he  had  only  been  ill  six 
weeks.  He  was  greatly  emaciated,  had  profuse  night  sweats,  cough,  and  scan¬ 
ty  expectoration.  Died  on  Nevember  14th. 

Inspection. 

Extensive  tuberculous  deposit  throughout  the  greater  portion  of  both  lungs, 
with  vomicae  in  the  right  lung,  but  few  and  small  in  size. 

("ase  34.  Phthisis  Pulmonalis. — Catherine  Rourke,  28  years  of  age, 
resident  about  a  year  in  India,  was  admitted  on  the  27th  of  October  in  a  very 
advanced  stage  of  Phthisis.  She  had  been  ill  some  months  with  cough,  puri- 
form  expectoration,  profuse  night  sweats,  and  Diarrhoea.  .She  was  greatly  ema¬ 
ciated  and  died  on  November  17th. 

Inspection. 

Extensive  tuberculous  deposit  throughout  tlie  greater  portUin  of  both  lungs, 
more  particularly  towards  the  apex.  The  left  lung  contained  several  small 
cavities. 

Case  35.  Phthisis  Pelmonalis. — William  Llill,  43  years  of  age,  six  months 
resident  in  India,  after  suffering  several  months  from  cough,  expectoration, 
night  sweats,  and  occasional  Diarrhoea,  was  admitted  as  a  pauper  on  the  6th 
of  October  with  these  symptoms  increased  in  severity.  He  continued  to  be 
harassed  with  cough  and  Diarrluea,  became  more  and  more  emaciated,  and 
died  on  November  23rd., 

Inspection.  Body  greatly  emaciated. 

The  inferior  portion  of  the  lower  lobes  of  both  lungs  hepatized.  No  tuber¬ 
culous  deposit;  considerable  serous  effusion  into  the  sac  of  both  pleurae.  Tlie 
other  thoracic,  and  all  the  abdominal  viscera  healthy. 
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Case  36,  Bronchitis. — Thomas  Pierce,  32  years  of  age,  Seaman,  was  ad¬ 
mitted  on  January  22nd  in  a  very  emaciated  state,  having  been  ill  several 
months.  He  complained  merely  of  deibility  and  cough,  with  but  very  slight 
mucoid  expectoration.  Had  no  pain  in  the  chest,  no  night  sweats,  or  diar¬ 
rhoea.  The  debility  increased,  and  he  died  on  February  8th. 

Inspection,  8  hours  after  death. 

The  mucous  lining  of  the  large  bronchi  much  injected.  The  smaller  bron¬ 
chi  full  of  mucus.  There  were  adhesions  between  the  pleurre  on  both  sides. 
There  was  slight  tuberculous  deposit  at  the  apex  of  the  right  lung.  Heart 
normal,  as  well  as  all  the  abdominal  viscera. 

Case  37.  Bronchitis. — William  Smith,  35  years  of  age.  Seaman  in  the 
Oriental,  just  arrived  from  England,  was  admitted  on  September  4th,  complain¬ 
ing  merely  of  slight  cough,  without  expectoration  or  any  local  uneasiness.  Pulse 
soft  and  natural  in  frequency.  No  febrile  accessions.  No  dulness  on  percussion, 
but  the  respiratory  murmur  was  less  distinct  on  the  left  side,  than  on  the  right. 
Was  entered  as  Bronchitis.  He  took  a  little  antimony,  ipecacuan,  and  hycs- 
cyamus,  and  improved  fora  time,  but  towards  the  middle  of  the  month  he  be¬ 
came  worse.  The  breathing  became  hurried  and  abdominal,  but  without  any 
pain;  pulse  120,  but  soft,  and  there  were  slight  febrile  accessions.  His  cough 
became  more  troublesome,  and  he  began  to  expectorate,  the  sputa  being  small 
in  quantity  and  consisting  of  viscid  mucus  of  a  bluish  tinge.  Leeches  were 
applied  on  two  successive  days,  and  small  doses  of  calomel  were  added  to  the 
antimony.  His  breathing  became  natural.  He  had  no  pain  at  any  time  in  his 
chest,  and  took  the  deepest  inspiration  without  uneasiness,  but  the  febrile  acces¬ 
sions  though  slight  and  irregular,  became  frequent.  In  this  state  he  continued 
with  little  variation,  becoming  gradually  emaciated  and  exhausted.  Morphia 
procured  sleep,  and  the  antimony,  ipecacuan,  and  hyoscyamus  were  continu¬ 
ed,  the  calomel  l)eing  omitted.  Quinine  was  also  tried,  but  without  benefit 
and  he  gradually  sunk  and  died  on  November  21st. 

Inspection.  A  small  portion  of  the  lower  part  of  the  left  lung  was  hepatized. 
The  right  lung  healthy,  with  the  exception  of  very  slight  tuberculous  deposit  at 
the  apex.  About  ten  ounces  of  serum  were  effused  into  the  sac  of  the  left 
pleura. 

Case  38.  Aneurism  of  the  Arch  of  the  Aorta. — William  Hampton,  an 
old  pensioned  soldier,  who  had  been  several  times  in  Hospital  with  slight  cough 
and  what  was  supposed  to  be  rheumatic  pain  in  the  left  shoulder,  was  again 
admitted  on  the  llth  of  May  with  cough,  and  slight  mucoid  expectoration.  No 
uneasiness  in  the  chest.  Had  slight  pain  in  the  left  shoulder.  He  was  entered 
as  a  case  of  Bronchitis.  He  continued  much  in  the  same  state  till  the  24th  of 
the  same  month,  when  about  8.  p.  m.,  whilst  talking  to  a  iViend,  he  suddenly 
leaned  over  the  edge  of  his  bed  as  if  for  the  purpose  of  spitting  into  a  chatty, 
and  his  friend  saw  blood  flowing  from  his  mouth  and  nose.  Within  ten  minutes 
he  was  dead. 
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Inspection.  12  hours  after  death. 

Right  lung  perfectly  healthy,  the  left  gorged  with  blood.  Having  removed 
the  left  lung,  a  large  aneurism  of  the  Arch  of  the  Aorta  was  found,  with  adhe¬ 
sions  to  the  anterior  portions  of  the  bodies  of  the  2nd,  3rd,  and  4th,  dorsal  ver- 
tebrse.  It  had  caused  death  by  bursting  into  the  oesophagus  which  was  distend¬ 
ed  with  coagulated  blood,  and  with  portions  of  the  walls  of  the  sac.  The  heart 
was  quite  healthy.  The  stomach  greatly  distended,  containing  about  two  pints 
of  fluid  blood,  and  at  least  a  pound  of  coagulated.* 

Case  39.  Ebrietas. — Charles  Green,  Mipshipman  in  the  Indian  Navy,  23 
years  of  age,  four  years  resident  in  India,  was  brought  to  Hospital  about  noon 
on  the  loth  of  July,  having  been  troublesome  all  the  morning  in  consequence  of 
hard  drinking.  He  was  treated  with  antimony,  and  towards  evening  he  became 
perfectly  quiet.  His  pupils  acted  freely,  and  he  had  no  headache.  The  pulse  was 
90,  full  but  soft.  He  went  on  well  till  2.  p.  m.,  of  the  following  day  when  he  sud¬ 
denly  became  delirious,  with  a  rapid  weak  pulse  and  cold  extremeties.  Ammo¬ 
nia  and  brandy  were  given  in  frequently  repeated  doses.  About  5.  p.  m.,  he 
became  very  troublesome,  throwing  himself  about  the  bed,  and  requiring  to  be 
held.  The  extremities  became  colder,  the  pulse  weaker,  and  he  died  at  8.  p.  m. 
the  same  day. 

Inspection.  12  hours  after  death. 

Head.  The  dura  mater  was  firmly  adherent  to  the  inner  table  of  the  skuU, 
requiring  considerable  force  to  separate  them.  The  membranes,  as  well  as  the 
substance  of  the  brain  were  highly  injected.  The  ventricles  were  full  of  se¬ 
rum,  and  there  were  about  three  ounces  at  the  base. 

Case  40.  Ebrietas. — Thomas  Shaw,  39.  years  of  age,  a  Serjeant  on  the 
pension  list,  who  had  been  repeatedly  in  Hospital  with  Peritonitis  and  Fever, 
was  again  admitted  on  May  19th  in  a  state  of  furious  drunkenness.  It  was  stat¬ 
ed  that  he  had  been  drinking  hard  a  whole  month,  and  that  during  that  time  he 
had  not  once  gone  to  bed  sober.  The  cold  douche  partly  sobered  him.  The 
following  morning  he  was  quite  sensible,  but  complained  of  headache,  dizziness, 
and  irritability  of  stomach.  He  took  etfervescing  draughts  with  ammonia.  On 
the  evening  of  the  same  day  he  complained  of  intense  pain  over  the  entire  sur¬ 
face  of  the  abdomen  and  back,  greatly  increased  on  every  attempt  to  take  a  full 
inspiration.  Bowels  confined.  Had  a  turpentine  enema,  and  took  calomel, 
opium  and  colocynth,  follow'ed  by  senna  and  salts,  mustard  poultices,  See.  His 
bowels  were  freely  moved,  but  no  improvement  took  place,  and  he  sunk  and 
died  at  9.  a.  m.,  on  the2lst. 

Inspection.  7  hours  after  death. 

Chest.  Heart  healthy.  The  whole  external  surface  of  the  pericardium  was 
covered  with  fat,  so  as  to  encroach  materially  upon  the  space  usually  occupied 

*  The  Aneurismal  Tumor  is  preserved  iii  the  Museum  of  the  Grant  Medical  CoUege. 
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by  the  lungs.  The  lungs  themselves  were  gorged  with  blood,  and  studded  with 
miliary  tubercles. 

Jlbdomen.  Liver  greatly  enlarged,  weighing  eight  pounds  and  a  quarter,  and 
occupying  a  considerable  portion  of  the  whole  cavity  of  the  abdomen,  but  nor¬ 
mal  in  structure.  Spleen  considerably  enlarged.  Peritoneum  in  one  or  two 
places  adherent,  and  presented  other  marks  of  inflammation,  but  not  of  recent 
date  j  mesenteric  glands  enlarged  and  indurated.  ^ 

Case  41.  Ebrietas. — Honorious  Hryden,  a  pauper,  38  years  of  age,  long 
resident  in  India,  after  leading  a  life  of  intemperance,  was  brought  to  the  Hos¬ 
pital  on  May  IGth,  by  a  Policeman  who  found  him  lying  in  the  streets,  in  a  state 
of  perfect  insensibility.  His  pupils  were  contracted  ;  face  pale,  surface  of  the 
whole  body  cold  and  clammy;  breathing  scarcely  perceptible;  pulse  very  small 
and  so  rapid  as  to  render  it  impossible  to  count  the  pulsations  accurately.  The 
stomach  pump  was  used,  but  it  did  not  bring  away  any  thing.  Ammonia  and 
other  stimulants  were  freely  given.  He  seenaed  to  rally  for  a  short  time,  but 
suddenly  relapsed,  and  died  three  hours  after  admission. 

Inspection.  10  hours  after  death. 

IJead.  On  removing  the  membranes  of  the  brain,  a  small  portion  of  the  con¬ 
volutions  of  the  left  hemisphere, was  found  partially  disorganized, and  somewhat 
granular.  There  was  general  and  considerable  venous  conjestion  of  the  brain, 
and  serous  effusion  at  the  base  to  a  great  extent. 

.Abdomen.  Liver  enlarged  and  of  a  nutmeg  color.  A  few  patches  of  ulcer¬ 
ation  in  the  mucous  lining  of  the  stomach.  Other  viscera  healthy. 

Case  42.  Ebrietas — Peter  Kane,  45  years  of  age,  a  pensioned  soldier, 
long  resident  in  India,  after  being  repeatedly  in  Hospital  from  tlie  effects  of 
drinking,  was  again  admitted  on  the  11th  October,  under  the  immediate  influ¬ 
ence  of  liquor,  and  was  marked  down  ‘‘Ebrietas.”  On  tlie  following  day,  when 
perfectly  sobered,  the  lirst  stage  of  Delirium  Tremens  came  on.  He  was  ner¬ 
vous  and  tremulous,  and  could  not  sleep.  He  took  antimony  with  small  doses 
of  Tinct.  Opii.  On  the  l4th,  the  second  stage  supervened,  and  he  became  great 
ly  excited  and  very  troublesome.  The  same  treatment  was  continued,  but  with 
the  addition  of  the  cold  douche  and  brandy.  On  the  IGth,  the  surface  be¬ 
came  cold  and  clammy,  the  pulse  rapid,  small  and  weak,  and  the  excitement 
subsided  into  a  low  muttering  delirium.  He  died  about  midnight. 

Inspection.  8  hours  after  death. 

Head.  Vessels  of  the  brain  nuicJi  congested.  The  ventricles  full  of  serum, 
and  about  two  ounces  at  the  base. 

Case  43.  Delirium  Tremens. — Robert  Foyer,  Engineer  in  the  Indian  Na¬ 
vy,  47  years  of  age,  and  seven  years  resident  in  India,  w'as  brought  to  the  Hos¬ 
pital  at  noon  on  ^ovember  20th.  He  was  reported  to  have  been  drinking  hard 
for  some  time.  On  admission  he  was  in  a  state  of  partial  collapse.  Brandy 
was  immediately  given,  but  he  died  an  hour  after  admission. 
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Inspection, 

Head,  Vessels  of  the  brain  slightly  congested  ;  and  there  was  serous  effu¬ 
sion  at  the  base  of  the  brain  to  the  extent  of  about  two  ounces. 

Abdomen, — Stomach  healthy,  and  contained  some  half  digested  farinaceous 
looking  food.  Liver  enormously  enlarged,  weighing  ten  pounds  and  six 
ounces.  Other  viscera  healthy. 

Case  44.  Delirium  Tremens. — John  Powell,  an  Apothecary,  39  years  of 
age,  w^as  brought  to  the  Hospital  on  October  22nd  with  a  jagged  wound  im¬ 
mediately  above  the  thyroid  cartilage,  opening  into  the  trachea.  It  was 
said  to  have  been  inflicted  by  himself  with  the  intention  ofcommitting  suicide. 
He  was  reported  to  have  been  drinking  hard  for  some  days  previously.  He 
did  well  till  the  24th,  when  Delirium  Tremens  supervened.  He  fancied  he 
saw  people  standing  around  his  bed  ready  to  kill  him.  He  became  very  rest¬ 
less  and  excited,  and  repeatedly  attempted  to  get  out  of  bed,  his  countenance 
expressive  of  great  mental  anxiety.  He  was  treated  with  antimony,  small 
doses  of  opium,  the  cold  douche,  and  latterly  brandy.  He  died  on  the  26th. 

Inspection, 

The  brain  was  unusually  small  weighing  only  two  pounds  and  ten  ounces. 
Vessels  much  congested,  and  general  effusion  of  serum  over  the  surface  and 
at  the  base,  amounting  perhaps  altogether  to  or  4  ounces.  The  wound  in 
the  throat  was  very  deep,  almost  severing  the  trachea. 

Case  45.  Delirium  Tremens. — Frederick  James,  42years  of  age,  an  overseer, 
fourteen  years  resident  in  India  was  admitted  on  December  11th  with  Deli¬ 
rium  Tremens.  He  was  very  talkative,  but  quite  incoherent,  and  was  reported 
to  have  been  in  this  state  three  days.  The  antimonial  mixture  was  ordered 
every  two  hours,  and  the  cold  douche.  He  got  no  sleep,  and  was  noisy  and 
troublesome  till  midnight  of  the  12th,  when  he  slept  for  some  hours  and  seemed 
much  better.  On  the  16th,  however,  he  began  again  to  talk  incoherently,  his 
extremities  became  cold,  and  his  pulse  rapid  and  weak.  A  blister  was  applied 
to  the  scalp,  and  brandy  was  given  every  hour,  with  ether  and  morphia  infre¬ 
quent  doses.  Died  on  the  18th. 

Inspection, 

Head.  A  considerable  quantity  of  blood  effused  between  the  scalp  and 
dura  mater,  and  general  serous  effusion  over  the  surface  of  the  brain  and  in 
the  ventricles. 

Abdomen.  The  liver  large  and  indurated.  Other  viscera  healthy. 

Case  46.  Delirium  Tremens. — Stephen  Kearney,  43  years  of  age,  a  Private 
on  the  pension  list,  22  years  resident  in  India,  was  admitted  on  December 
18th  with  Delirium  Tremens.  Had  been  drinking  hard  the  preceding  ten 
days,  and  had  not  had  any  sleep  for  three  nights.  His  stomach  and  bowels 
were  very  irritable,  and  he  was  almost  pulseless.  He  could  keep  nothing  on 
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his  stomach  but  a  little  sago  and  wine,  with  tincture  of  opium  in  chalk  mix¬ 
ture.  The  following-  day  he  was  quite  incoherent,  got  no  sleep,  and  died  at 
6  P.  M. 

Inspection.  14  hours  after  death. 

Body  much  emaciated. 

Head — Brain  congested,  and  about  two  ounces  of  bloody  serum  at  the  base. 
Abdomen.  Liver  enlarged,  light  coloured,  and  indurated.  Other  viscera 
healthy. 

Case  47.  Paralysis. — William  C rouply ,  28  years  of  age,  after  great  exposure 
to  the  sun,  fell  down  suddenly  on  April  11th  and  was  insensible  for  some 
time.  The  following  day  he  was  brought  to  Hospital.  He  had  lost  the  power 
of  motion  in  the  whole  of  the  left  side  of  the  body,  but  he  retained  partial 
sensation.  He  was  perfectly  sensible,  but  complained  of  pain  in  his  head. 
His  pulse  was  above  100,  full  but  soft.  Leeches  were  freely  applied  to  the 
head,  and  afterwards  cold  applications.  He  took  calomel,  jalap,  croton  oil, 
<fec.  and  had  a  blister  to  the  nape  of  the  neck,  but  he  did  not  improve.  He 
became  gradually  insensible,  and  died  on  the  day  after  his  admission. 
Inspection.  14  hours  after  death. 

On  removing  the  skull  there  was  a  general  oozing  of  blood  from  the  whole 
surface  of  the  dura  mater.  There  were  several  clots  of  blood  between  the 
layers  of  the  arachnoid.  The  brain  itself  was  much  congested,  and  there 
was  a  lare-e  clot  of  blood  at  the  base. 

Case  48,  Scorbutus. — John  Albert,  36  years  of  age.  Seaman  in  the  Armi- 
sted,  just  arrived  from  Glasgow,  was  admitted  on  June  7th,  having  been  suffer- 
ing  the  preceding  three  months  from  scurvy.  The  gums  were  swollen  and 
tender,  bleeding  at  the  least  touch.  The  right  side  of  the  face  was  greatly 
swollen,  particularly  at  the  lower  part,  and  there  were  several  dark  patches  of 
ecchymosis.  The  lower  maxillary  bone  on  that  side  was  denuded  of  its  peri- 
ostium,  and  the  teeth  were  all  loose.  He  was  greatly  emaciated,  had  a  feeble, 
weak  pulse  and  no  appetite.  He  could  take  no  nourishment  beyond  beeftea, 
a  pint  of  beer,  and  wine  ;  he  took  the  usual  scurvy  mixture  but  without  bene¬ 
fit,  and  he  gradually  sunk  and  died  on  the  19th. 

Inspection.  15  hours  after  death.  Body  greatly  emaciated. 

On  dissecting  down  to  the  lower  maxillary  bone, the  soft  parts  surrounding  the 
right  ramus  were  found  greatly  diseased,  being  fetid,  softened,  much  infiltrat¬ 
ed  and  almost  gangrenous.  The  entire  surface  of  the  ramus,  both  externally 
and  internally  was  denuded  of  its  periosteum.  Circumstances  prevented  any 
examination  of  the  viscera. 

Case  49.  Neprpitis. — James  Smith,  48  years  of  age,  Boatswain  on  the  H. 
C.  S.  F.  Moozuffer,  was  admitted  on  July  13th,  having  been  under  treatment 
on  board  for  Nephritis  since  the  4th  of  J une.  He  had  been  bled  twice,  and  had 
been  cupped.  On  admission  there  was  great  prostration  of  strength,  with 
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tendency  to  delirium.  He  was  continually  moaning,  and  was  disinclined  to 
answer  questions,  but  was  sufficiently  collected  to  complain  of  severe  dragging 
pain  in  the  loins,  shooting  up  to  the  shoulders  and  down  to  the  scrotum, 
with  retraction  of  the  testicles  at  times.  The  following  day  typhoid  symptoms 
supervened,  his  tongue  became  dry  and  brown,  skin  very  hot,  and  pulse 
rapid,  but  soft  and  small,  and  there  was  low  muttering  delirium.  He  took  an¬ 
timony,  with  small  doses  of  morphia  and  an  occasional  dose  of  castor  oil,  but 
without  improvement.  He  gradually  became  worse  and  died  on  the  l9lh. 

Inspection. 

Head.  General  effusion  of  serum  over  the  surface  of  the  brain,  and  about  four 
ounces  at  the  base. 

Chest.  Viscera  normal. 

Abdomen. — Right  kidney  perfectly  healthy  in  size,  structure,  and  general  ap¬ 
pearance.  The  left  equally  so  in  structure  but  above  the  average  size.  No 
trace  of  inflammatory  action  in  either.  Liver  slightly  hypertrophied.  Other 
viscera  healthy. 

Case  50.  Enteritis. — John  William  Crossgadden,  29  years  of  age,  an  In- 
do-Briton,  corrector  of  the  press,  was  admitted  on  the  17th  of  P’ebruary  with 
Enteritis,  having  been  taken  ill  the  proceeding  day.  He  could  not  bear  the 
slightest  pressure  on  any  part  of  the  abdomen.  His  stomach  was  very  irritable, 
bowels  confined,  and  his  pulse  llO,  small  and  easily  compressed.  Sixteen  doz¬ 
en  leeches  were  applied  at  intervals  of  a  few  hours,  followed  by  fomentations, 
and  he  took  castor  oil,  and  repeated  doses  of  calomel  and  opium.  The  bow'els 
were  freely  moved,  but  without  any  diminution  of  pain,  his  breathing  became 
labored,  his  pulse  more  rapid  and  small,  and  he  died  about  midnight  of  the  I8th. 
Inspection.  8  hours  after  death. 

Chest.  Viscera  healthy. 

Abdomen. — The  peritoneal  sac  contained  a  small  quantity  of  greenish  yellow 
serum.  The  peritoneum  lining  the  abdominal  parieties  quite  healthy;  but 
that  portion  reflected  over  the  small  intestines  much  congested  and  partially  co¬ 
vered  with  flakes  of  soft  lymph  recently  deposited.  The  mucous  lining  of  the 
whole  of  the  small  intestines  greatly  congested. 

Cass  51.  Enteritis.— Alfred  Orton,  20  years  of  age.  Seaman  lately  arrived 
in  India,  was  admitted  on  the  morning  of  April  22nd  with  severe  abdominal 
tenderness,  nausea,  cold  clammy  skin,  and  a  small  w  eak  rapid  pulse.  He  had 
been  ill  several  days  and  was  evidently  sinking.  He  took  calomel,  opium,  &c. 
but  rapidly  became  worse  and  died  before  midnight  of  the  same  day. 

Inspection. 

Chest.  Viscera  healthy . 

Abdomen.  Peritoneal  surfaces  injected  ;  convolutions  of  the  intestines  bound 
together  by  flakes  of  lymph,  and  adherent  to  the  omentum.  The  mucous 
lining  of  the  small  intestines  florid  and  pulpy,  l^ut  no  ulceration. 
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Case  52.  Diarrhcea. — Daniel  Love,  40  years  of  age,  Gunner  in  the 
Indian  Navy,  of  a  scrofulous  constitution,  who  had  been  repeatedly  in  Hos¬ 
pital  with  indolent  unhealthy  ulcers  on  the  left  leg,  was  again  admitted  on 
the  19th  of  May,  the  surface  of  one  of  the  old  sores  having  once  more  ulcerat¬ 
ed,  He  did  well  till  June  8th,  when  for  the  first  time  he  complained  of  loose¬ 
ness  of  the  bowels,  the  stools  being  feculent  and  yellow.  They  continued  irri¬ 
table  but  without  the  slightest  griping,  straining,  or  any  uneasiness,  till  the 
20th,  when  he  had  repeated  calls  to  stool,  and  passed  a  considerable  quantity 
of  grumous  blood.  He  had  no  pain  or  uneasiness  of  any  kind.  He  bore  pres¬ 
sure  over  the  abdomen  without  the  slightest  inconvenience.  The  pulse  rose 
to  above  a  hundred,  and  was  small  and  weak.  Tongue  brownish  but  moist. 
He  had  been  taking  chalk  mixture,  with  tincture  of  opium  and  ipecacuan,  and 
a  little  calomel  and  opium.  Very  little  alteration  was  made  in  the  treatment. 
On  the  21st  he  passed  the  same  kind  of  stools  involuntarily,  hiccup  superven¬ 
ed,  and  he  died  on  the  22nd. 

Inspection.  The  liver  was  enlarged,  but  normal  in  structure.  The  mucous 
coat  of  the  colon  was  extensively  ulcerated,  and  in  some  places  almost 
gangrenousf 

Case.  53.  Dropsy. — Robert  Weldon,  48  years  of  age.  Quarter  Master  Ser¬ 
jeant  of  the  11th  Regiment  N.  I.,  was  admitted  on  the  ]5th  of  January  witli 
Dropsy,  the  result  of  fever  in  Scinde,  from  whence  he  had  just  arrived  with 
a  constitution  broken  down  by  climate,  but  without  any  evidence  of  vis¬ 
ceral  disease.  On  admission  the  serous  effusion  was  confined  to  the  cavity 
of  the  peritoneum  and  the  cellular  tissue  of  the  lower  extremities,  but  towards 
the  end  of  the  month  there  was  evidence  of  effusion  into  the  chest.  He  sunk 
gradually,  and  died  on  February  9th. 

Inspection.  8  Hours  after  death. 

The  cellular  tissue  of  the  extremities  loaded  with  serum. 

Chest,  Heart  and  lungs  perfectly  healthy.  The  pericardium  contained 
about  four  ounces  of  greenish  yellow  serum.  The  sacs  ofboth  pleurge  contain¬ 
ed  a  considerable  quantity  of  serum  of  the  same  color. 

Abdomen.  The  peritoneal  cavity  was  greatly  distended  with  serous  effu¬ 
sion.  Liver  and  all  the  other  viscera  perfectly  healthy. 

Case  51.  Dropsy. — George  Gordon,  50  years  of  age,  of  a  broken  down 
constitution,  was  admitted  as  a  pauper  on  October  17th  with  Ascites.  There 
was  no  evidence  of  visceral  disease.  He  took  diuretics,  tonics,  mineral 
acids,  &c.,  but  no  improvement  took  place.  The  effusion  extended  to  the 
thorax,  and  he  gradualy  sunk  and  died  on  January  7th. 

fnspection.  11  hours  after  death. 

Chest.  Each  pleural  sac  contained  about  a  pint  and  a  half  of  pale  yellow 
serum.  The  lungs  were  of  a  darker  hue  than  usual,  and  the  heart  was  small 
pale,  and  flabby. 
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Abdomen.  The  peritoneal  cavity  contained  about  8  pints  of  pale  yellow 
serum.  Liver  smaller  than  natural,  of  a  greyish  tint  externally,  but  on 
cutting  into  it  of  a  brown  color,  and  granulated  in  texture. 

Case  55.  Dropsy.  Mary  Ann  Kinsely,  34  years  of  age,  a  woman  on  the 
pension  list,  was  admitted  with  Anasarca  on  the  1st  of  September.  She 
said  she  had  been  ill  with  swelling  of  the  lower  extremities  during  the  pre¬ 
ceding  four  months.  She  had  also  a  small  collection  of  fluid  in  the  perito¬ 
neal  sac.  There  was  no  perceptible  enlargement  either  of  the  liver  or  spleen. 
She  was  said  to  have  been  in  the  habit  of  drinking  hard.  She  took  tonics 
diuretics,  &c.  but  without  benefit,  and  died  on  the  16th  of  December. 

Inspection.  15  hours  after  death. 

(jhest _ The  pericardium  contained  about  an  ounce  of  serum.  The  left 

ventricle  of  the  heart  was  somewhat  thickened.  Lungs  healthy. 

Abdomen.— The  peritoneal  cavitv  contained  about  twenty  pints  of  serum. 
Liver  somewhat  enlarged  and  lighter  colored  than  natural.  Kidneys  also 
enlarged  and  light  colored.  Other  viscera  healthy. 

28.  This  terminates  the  medical  portion  of  my  report.  It  was 
my  intention  to  have  entered  at  some  length  upon  the  consideration 
of  the  many  points  of  importance  connected  with  the  Morbid  i\na- 
tomy  of  the  cases,  thus  briefly  reported,  when  viewed  in  relation  to 
their  bearings  on  practice,  but  bad  health  and  want  of  time,  compel 
me  to  relinquish  this  intention,  at  all  events  for  the  present. 


RETURN  of  the  Prevailing  Diseases  in  the  European  General  Hospital 

and  the  result  of  the  Treatment  for  1847; - 

Bombay  1st  January  1848. 


Diseases. 

Remained  1st 
January. 

Number  admit¬ 
ted  during  the 
year. 

Total. 

Number  discharg¬ 
ed  or  cured.  i 

Number  died. 

1 

Number  Remain¬ 
ing.  1 

Percentage  dis¬ 
charged  or  cured. 

Percentage  died. 

Percentage  Re¬ 
maining. 

Average  age  of 
Patients  for  the 
year. 

Average  Number 
of  days  each  pati¬ 
ent  was  in  Hosptl. 

72 

1,061 

1,133 

998 

64 

71 

88.084 

5.648 

6.266 

29.488 

20.027 

6 

181 

186 

173 

9 

4 

93.010 

4.838 

2.150 

27.521 

12.177 

4 

39 

43 

37 

6 

86.046 

13.953 

•  • 

31.790 

22.767 

13 

63 

76 

62 

11 

3 

81.578 

14.473 

3.927 

28.381 

26.118 

1 

1 

1 

,  , 

Cent  per  cent. 

.  • 

•  • 

1.000 

45 

45 

41 

2 

2 

91.111 

4.444 

4.444 

31.577 

11.444 

1 

24 

20 

20 

3 

2 

80.000 

21.000 

8.000 

36.240 

16.480 
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Article.  IV. 

Contributions  to  the  Military  Medical  Statistics  of  China, 
By  John  Kinnis,  Esq.,  Deputy  Inspector  General  H.  M.’s 
Hospitals  Bombay. 

Presented  December,  1848, 

I. — On  the  Health  of  Her  Majesty’s  and  the  Hon’blr  East 
India  Company’s  Troops,  serving"  in  China,  from  1st  April 
1845  TO  31  ST  March  1846. 

The  Queen’s  troops,  as  in  the  preceding  year,  consisted  of  small  de¬ 
tachments  of  the  Royal  Sappers,  Miners,  and  Ordnance,  and  the  18th 
Royal  Irish  and  98th  regiments,  the  Company’s,  of  detachments  of  the 
Madras  Artillery,  Madras  Sappers,  Miners,  and  China  Gun  Lascars, 
and  the  42nd  regiment  Madras  Native  Infantry;  the  average  strength 
of  the  European  non-commissioned  Officers  and  Privates  being  1854, 
and  of  the  Native  1223. 

In  Victoria  were  stationed  the  Royal  Artillery,  Sappers  and  Min¬ 
ers  and  Civil  Ordnance  ;  'the  Madras  Sappers,  Miners,  and  China 
Gun  Lascars  ;  the  right  wing  of  the  18th  Royal  Irish,  and,  from  May 
the  date  of  its  arrival  in  the  command,  the  head  quarters  of  the  42nd 
regiment  M.  N.  L:  at  Chusan,  the  left  wing  of  H.  M.  98th  regiment, 
the  first  month,  both  wings  the  rest  of  the  year ;  the  Madras  Artil¬ 
lery  ;  and,  from  June  to  March,  a  detachment  of  the  42nd  regiment 
M.N.  I. 

In  December  1844,  had  arrived  from  England,  in  the  Java  trans¬ 
port,  and  been  first  quartered  at  Saiwan,  131  men  of  the  18th  regi¬ 
ment.  On  the  10th  April  following,  129  of  these,  comprising  124 
young  and  recently  enlisted  soldiers,  were  sent  to  Stanley,  At  the 
same  station  arrived,  on  the  14th  May  from  Chusan,  the  left  wing  of 
the  regiment,  293  strong,  having  left  behind  about  35  men  sick  in 
hospital,  or  employed  in  civil  duties.  Four  of  the  sick  died  in  the 
month  of  May,  and  the  survivors  returned  to  Hong  Kong  on  the  l2th 
January  1846.  From  29th  May  to  1st  October,  the  18th  had  a  second 
detachment  at  Saiwan,  of  from  70  to  08  men,  which  marched  to  Stan- 

^  IVote  hij  the  Secretanj  The  present  Article  is  a  continuation  of  that  concluded  at  Page 
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ley  on  the  *2nd  October,  and  was  replaced  by  a  third  detachment  of 
the  same  corps,  comprising  7  officers,  74  men,  3  women  and  3child» 
ren,  on  its  arrival  from  England  in  the  freight  ship  Adelaide. 

In  January  1845,  the  left  wing  of  the  98th  regiment  sailed  from 
Hong  Kong  for  Chusan  to  relieve  the  right  wing  of  the  18th,  which 
arrived  in  Victoria  in  the  end  of  February  ;  and,  on  the  8th  April, 
the  right  wing  of  the  98th  sailed  from  Hong  Kong  for  Chusan,  to  re¬ 
lieve  the  left  wing  of  the  18th.  The  98th  had  18  men  employed  in 
the  Victoria  Police  throughout  the  year.  On  the  21st  September 
1845,  7  officers  and  65  men  of  that  corps  arrived  from  England  in 
the  freight  ship  Sea  Park,  and  were  divided  betwixt  two  small  build¬ 
ings  on  Kellet’s  island,  and  the  hired  barracks  of  the  Royal  Artillery, 
in  Hollywood  road,  until  the  18th  November,  when  they  were  sent  to 
Saiwan  ;  but  were  brought  back  to  Victoria  on  the  9th  January,  in 
consequence  of  the  extreme  prevalence  of  ague  among  them,  and 
accommodated  in  Gillespie  Barracks.  In  the  beginning  of  March, 
they  embarked  for  their  head  quarter  station  Chusan,  and  arrived 

there  on  the  22nd  of  that  month. 

The  42nd  regiment  Madras  N.  I.  arrived  from  India,  in  four  trans¬ 
ports,  betwixt  the  4th  and  18th  May  1845.  The  same  vessels  carried 
back  from  Hong  Kong  the  4th  regiment  Madras  Native  Infantry,  and. 
the  left  wing  of  the  2nd,  and  from  Chusan  the  right  wing,  which  was 
relieved  by  a  detachment  of  the  42nd,  248  strong,  and  sailed  on  the 
9th  June.  The  42nd  regiment  had  two  smaller  detachments,  one  of 
100  men  at  Stanley  from  4th  December,  another  of  85  men  at  Sai¬ 
wan  from  9th  January,  to  31st  March.  I  possess  no  materials  for 
any  account  of  the  health  of  the  2nd  and  4th  regiments  M.  N.  I., 
during  the  small  portion  of  this  annual  period  they  remained  in  the 
Command.  Excluding  them — 

Of  the  troops  serving  in  China,  from  1st  April  1845  to  31st  March 


1846, 

Euro; 

N  ative. 

Total. 

1854 

1223 

3077 

160 

48 

208 

187 

97 

284 

4858 

2450 

7308 

^CHniJsSlUllb  vlUl  lilg  til*:;  y  ••••  •••••••••»••«*•*••• 

190 

89 

279 

75 

0 

75 

115 

63 

178 

And  the  proportion  per  1000  of  the 

101 

79 

92 

2620 

2003 

2375 

102 

73 

91 

39 

32 

38 
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Of  the  Royal  Arty.  Sap.  Min.  and  Civil 

Ordnance,  Victoria . 

Madras  Artillery  Europeans,  Chusan.. 

H.  M.’s  18th  Regt.  Hong  Kong . 

H.  M.’s  98th  Regt.  Chusan . 

Total  Europeans . . . . . 

Madras  Artillery  Natives,  Chusan... . 
42nd  regt  M.  N.  L,  at  Sea,  Hong  ) 
RTono"  and  Chusan . S 

O 

Total  Natives. . . . . . . . 

Total  Europeans  and  Natives . 


The  average  Average 

strength  was.  daily  sick 

1 

Admis¬ 

sions. 

Deaths. 

77 

6 

123 

4 

63 

4 

117 

2 

900 

117 

2618 

147 

814 

60 

2000 

37 

18.54 

187 

4858 

190 

CO 
CO  1 

2 

41 

1 

936 

85 

2112 

86 

1223 

97 

2450 

89 

3077 

284 

7308 

279 

Invalids. 


5 


65 

15 

75 


The  proportion  per  1000  therefore  was 


Sick  to 
strength. 

Admis¬ 
sions  to 
strength. 

Deaths  to 
strength. 

Deaths  to 
Admis¬ 
sions. 

Invalids 

to 

strength. 

Royal  Artillery,  &c.  Victoria . . 

78 

1597 

52 

S3 

65 

Madras  Artillery  Europeans,  Chusan.. 

63 

1857 

32 

17 

H.  M.’s  18th  regt.  Hong  Kong. ....  .. 

126 

2910 

163 

56 

61 

H.  M.’s  98th  regt.  Chusan . 

74 

2457 

45 

18.5 

18 

Total  Europeans  . 

101 

2620 

102 

39 

40 

Madras  Artillery  Natives,  Ckusan  . ... 

23 

466 

11 

24 

Madras  Sap.  Min.  «fec.,  Hong  Kong... 

50 

1492 

10 

6.7 

42ud  Madras  Native  Infantry . 

91 

2256 

/ 

92 

41 

Total  Natives... . . . .  .. 

79 

2003 

73 

36 

Total  Europeans  and  Natives . 

92 

2375 

91 

38 

Varied. 


And  the  proportion  of 

In  Europeans.  In  Natives. 
From  To  From  To 


Average  daily  sick .  63  129  23  99 

Annual  admissions .  1597  2910  466  2395  >  per  1000  of  the  strength. 

Deaths  .  32  163  10  105) 

Deaths  .  17  56  6.7  49  per  1000  of  the  admissions. 


Though  the  proportion  of  admissions  was  above  one  fourth,  and 
of  deaths  above  one  ninth,  larger  in  Europeans  than  Natives,  the 
proportion  of  both  was  smaller  in  the  Europeans  of  the  Royal  and 
Madras  Artillery  and  Ordnance  than  in  the  Natives,  as  a  whole;  and 
H.  M.’s  93th  regiment,  with  a  larger  proportion  of  admissions,  had  a 
smaller  proportion  of  deaths  than  the  4’2nd  regiment  M.  N.  I.,  whe¬ 
ther  in  Hong  Kong  or  Chusan.  The  natives  of  the  Madras  Artil¬ 
lery  sent  to  hospital  fewer  than  half  their  average  strength,  and  lost 
only  one  man,  or  II  per  1000,  while  the  18th  Royal  Irish  regiment 
sent  to  hospital  above  three  times  its  average  strength,  and  lost 
163  men  per  1000. 
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Of  H.  M.’s  18th  regiment 

At  Victoria  the  whole  year . 

Stanley  10th  April  to  31st  March . 

(1st  to  9th  April,  9  days. . . . 

Saiwan....  •  •  •  ^  29th  May  to  17th  November,  173  days.... 

Hong  Kong . . . 

(  April  30  days  or  1  month . 

Ohusan . ^  May  to  December  243  days . 

Total  18th  Regiment  . . 

Of  H.  M.’s  98th  regiment. 

At  Chnsan  the  whole  year . 

C  the  whole  year . 

Victoria . <  21st  September  to  i7th  November  and 

^  10th  January  to  31st  March  139  days. 

Saiwan  18th  November  to  9th  January  53  days . 

Hong  Kong. . . . . 

Total  98th  Regiment . 

Of  the  42nd  regiment  M.  N.  I. 

At  sea  and  in  Victoria  1st  April  to  31st  May . 

Victoria  1st  June  to  31st  March  10  months . 

Stanley  4th  December  to  31st  March  118  days. . ..... 

Saiwan  9th  January  to  31st  March  82  days . 

Hong  Kong  1st  June  to  31st  March  10  months . 

Chusan  1st  June  to  31st  March  10  months . 


The  average 
strength  for 
the  period 
was 

The  average 
annual  strength 
was 

549 

256 

'IT- 

43 

848 

52 

900 

761 

18  7 

r.  65 

65 

d.lO 

53 

814 

156 

637 

e. 

531 

100 

/. 

32 

85 

g- 

19 

582 

248 

h. 

207 

a.  9  X  129  =  1161  +  (173  X  84  =)  14,532  =  15,693  ^  365  =  43. 
h.  361  12  =  30  +  (245  x  33  =  8085  ^  365  =)  22  =  52. 

c.  139  X  65  =  9035  ^  365  =  25.  /  118  X  100  =  11800  ^  365  =  32. 

d.  53  X  65  =  3445  ^  365  =  9M.  g.  82  x  85  =  6970  -I-  365  =  19. 

e.  10  X  637=  6370  4-  12  =  531.  h.  10  x  248  =  2480 -p  12=  207. 

In  the  following  Tables  corresponding  letters  of  the  alphabet  are 
prefixed  to  the  annual  averages  here  calculated,  to  enable  us  to  refer 
from  them  to  this  page  for  the  average  strength  of  the  period,  as  well 
as  for  the  season  of  the  year,  during  which  all  the  admissions  and 
deaths  occurred. 

Of  the  18th  detachment  at  Chusan  all  the  admissions  here  given, 
and  two  of  the  deaths  occurred  in  the  left  wing  in  April,  from  an 
average  annual  strength  of  30.  The  average  annual  strength  of  the 
small  party  left  behind,  chiefly  sick  in  hospital,  was  22,  and  of  these 
4  more  died  ;  but  the  number  of  admissions  is  unknown,  as  a  nomi¬ 
nal  list,  transmitted  to  Hong  Kong  never  reached  its  destination,  and 
the  98th  regiment  had  carried  the  hospital  records  to  Bengal,  before 
this  deficiency  was  missed.  The  ratio  of  admissions,  therefore,  has 
been  calculated  from  an  average  strength  of  30,  the  ratio  of  deaths 
from  an  average  strength  of  52  ;  and,  to  prevent  misconception,  the 
smaller  average  for  admissions  and  the  larger  for  deaths  have  been 
specified  in  the  table,  against  the  18th  detachments  at  Chusan,  and 
the  difterent  larger  bodies  of  which  these  detachments  were  compo¬ 
nent  parts. 


This  Table  exhibits  of  everif  Corps  at  every  Station  in  the  Command  the  Annual  average  Strength,  Admissions,  and  Deaths, 
with  the  Ratio  per  1000  of  the  Admissions  and  Deaths  to  the  average  strength,  and  of  the  Deaths  to  the  Admissions. _ 
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From  these  statements  it  appears  that,  for  every  1000  men,  serv¬ 


ing  during  the  year  in 


China . . . 

....  Europeans . 

....  Natives . . . 

....  Hong  Kong . 

. Europeans . . . 

. .  Natives . 

. Victoria . 

.  Europeans . 

]  [  [  [  .  Royal  Artillery  Sappers  &c- . 

'.!!!  *.*.*.!!!*.*.*... . . .  18th  Royal  Irish  regiment  ... 

^  . .  98th  regiment  . 

.  Natives . 

'  \  .  Madras  Sappers  Miners  &c.. 

*  ‘  [  *’.!!!!!!  1 . 42nd  Madras  N  ative  Infantry 

. .  Stanley . 

. . 18th  Regiment . 

[  [  ”  !  i !  i ! . 42nd  Madras  Native  Infantry  . . . 

.  Saiwan . . 

. .  18th  Regiment . 

. 98th  Regiment . 

!!!!#*.*.*.*•!! .  42nd  Madras  N ative  Infantr}^ - 

....  Chusan . . 

. Europeans . 

. .  Madras  Artillery . . . 

. .  18th  Regiment . 

.  98th  Regiment . 

. . Natives . 

.  Madras  Artillery . 

. 42nd  Madras  Native  Infantry . 


Were 

And 

Admd. 

Died. 

2437 

91 

2650 

102 

2073 

81 

2661 

124 

2913 

150 

2320 

92 

2214 

84 

2094 

70 

1597 

52 

2151 

75 

c.  2256 

47 

2323 

96 

1492 

10 

e.  2635 

128 

4108 

337 

4316 

375 

/.  2437 

31 

5556 

69 

a.  6651 

93 

d.  7600 

0 

g-.2000 

53 

b.  2097 

50 

5.2330 

49 

1857 

32 

1533 

118 

2401 

46 

1427 

51 

466 

12 

h.  1826 

68 

a.  b.  c.  d.  e.f.  g.  h.  see  page  76. 

The  comparative  salubrity  of  the  different  months  and  quarters  of 


the  year  is  here  shewn 

Europeans. _ Natives.  Total. 


Ciuarters. 

Ad. 

Died 

Ratio  per 
1000  to  the 
whole 
Ad.  Dd. 

Ad. 

Died 

Ratio  per 
1000  to  the 
whole 
Ad.  Dd. 

Ad. 

Died 

Ratio  per 
1000  to  the 
whole 
Ad.  Dd. 

337 

3 

69  16 

148 

60 

485 

3 

66  11 

427 

9 

88  47 

134 

1 

55  11.24 

561 

10 

77  36 

522 

12 

107  63 

251 

3,102  33.71 

773 

15 

106  54 

1286 

24 

"264"  126 

533 

4  217  45 

1 

1819 

28 

249  101 

rjuly  . . 

568 

10 

117  53 

376 

4 

153  45 

944 

14 

128  50 

2nd  <  August  . 

576 

16 

118  84 

273 

10 

111  112 

849 

26 

116  93 

CSept  . - 

495 

16 

102  84 

290 

10 

118  112 

785 

26 

108  93 

1639 

“42 

337  221 

939 

24  382  269 

1 

2578 

66 

351  236 

C  Octr . . . 

539 

30 

111  158 

202 

8 

82  9C 

741 

38 

101  1361 

3rd.  <  Novr . 

406 

35 

85  184 

196 

10 

80  112 

602 

45 

82  161 

C  Deer . 

.391 

30 

80  158 

185 

16 

76  18C 

576 

46 

79  165 

1336 

95 

276“  500 

583 

~34 

238  382 

1919 

129 

262  462 

,  C  Jany . 

238 

12 

49  63 

201 

12 

82  135 

439 

24 

60  86 

4th.  <  Febry . 

177 

8 

36  42 

105 

9 

43  101 

282 

17 

39  61 

C  March . 

188 

9 

39  47 

89 

6 

36  67 

277 

15 

38  54 

603 

29 

124  152 

395 

27 

161  303 

998 

56 

137  201 

Total . . 

4858 

19C 

2450 

89 

7308 

279 

1 

Monthly  average . 

405 

15.8! 

83  83 

204 

■  7.7  83  83 

609 

23| 

83  83 
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Of  every  1000  admissions,  therefore,  38G  occured  in  the  first  and 
last,  and  613  in  the  second  and  third  quarters;  and  of  every  1000 
deaths,  302  in  the  first  and  last,  and  698  in  the  second  and  third. 

Of  the  279  fatal  cases  9  had  been  admitted  previously  to  the  1st 
April  1845.  Of  the  remaining  270 


29']  were  Mst  Quarter  i.  e.  7  in  April,  11  May,  11  June. 


93  1  admit-  j  2nd  . 23  July,  32  August,  38  September. 

121  [ted  in]  3rd  . 47  October,  41  November,  33  December. 

26  J  the  [4th  .  17  January,  5  February,  4  March. 


269 


Of  168  admitted  during  the  year  and  left  sick  in  hospital  31st 
March  1846,  16  died  subsequently  to  that  date,  making  286  deaths 
out  of  the  number  admitted.  Two  of  the  16  had  been  admitted  in 
August,  1  in  October,  2  in  December,  3  in  January,  5  in  Felfruary  and 
2  in  March,  which  admissions  increase  the  above  Nos.  to  95  in  the 
2nd,  124  in  the  3rd,  and  36  in  the  4th  quarter. 

An  interesting  unpublished  paper  On  the  sickness  among  the 
Troops  in  the  Island  of  Hong  Kong,  from  the  month  of  July  1841  to 
the  end  of  the  year  1844,”  drawn  up  by  Captain  Bruce  of  H.  M.’s 
18th  regiment,  late  Assistant  Adjutant  General  in  China,  gives  the 
average  daily  sick,  the  average  monthly  strength  and  monthly  num¬ 
ber  of  fatal  cases  of  the  European  and  Native  Troops,  serving  there 
during  the  period  it  embraces,  and  enables  me  to  institute  the  follow¬ 
ing  comparisons. 

In  the  year  ending  31st  March 

Of  Europeans.  Of  Nativc.s. 


Tho 

Average 

Sick  to 

Deaths. 

The 

Deaths 

average 

daily- 

strength 

to 

average 

Average 

Sick  to 

to 

strength 

sick. 

per  1000.  Deaths,  strength  strength 

daily 

strength  Deaths,  strength 

was. 

per  1000. 

was 

sick. 

per  1000. 

per  1000 

1843 

..  751 

188 

250 

214  285 

536 

83 

155 

83 

159 

1844- 

..  1029 

215 

209 

3^13  333 

552 

87 

157 

63 

114 

1845 

..  929 

133 

143 

193  207 

653 

62 

95 

153 

235 

1846 

..  944 

136 

144 

138  146 

978 

82 

83 

76 

78 

In  the  broken  periods  making  together  a  fifth  year,  i.  e.  8  months 
from  1st  August  1841  to  31st  March  1842,  and  4  months  from  1st 
April  to  3lst  July  1845 

8  m...  852  110  129  28  33  542  145  267  70  129 

4  m...  869  121  138  12  138  691  64  97  11  16 

For  the  whole  five  years,  or 
1846 


from  1st  August  1841  to  31st  July 


80 


MEDICAL  STATISTICS  OF  CHINA. 


Of  Europeans 


• 

The 

average 

strength 

was 

Average 

daily 

sick. 

Sick  to 
strength 
per  1000. 

Monthly 

average 

deaths. 

Monthly 
deaths  to 
strength 
per  1000. 

The  a-^ 
verage 
strength 
was 

Aver¬ 

age  dai¬ 
ly  sick. 

Sick  to 
strength 
per  loco. 

_  1 

Monthly 

average 

deaths. 

Monthly 

deaths  to 

strength 

per  1000. 

In  April. 

May. . 

June.  .  . 

863 

104 

120 

4.75 

5.54 

625 

45 

72 

2.25 

3.6 

915 

141 

154 

7.4 

8.09 

698 

■  51 

73 

2.8 

40.1 

881 

171 

194 

12.4 

14.07 

704 

55 

78 

3.8 

5.4 

July.  . .  . 
Aug...  . 

Septr.  .. 
Octr . 

860 

189 

220 

24.8 

28.83 

750 

73 

97 

7.6 

10.13 

801 

202 

252 

25.8 

32.21 

713 

145 

203 

17.4 

25.54 

794 

191 

254 

20.8 

26.19 

718 

183 

255 

12.5 

17.39 

772' 

180 

233 

23 

29.79 

649 

96 

148 

15.4 

23.74 

Novr.. . . 

1001 

126 

126 

27.5 

27.5 

544 

80.4 

148 

7 

12.87 

Deer.  ... 

1029 

197 

191 

20.2 

19.63 

606 

99.6 

164 

6.2 

10.23 

Jany . 

Feby.  .. 
Mar . 

955 

139 

146 

13 

13.61 

637 

79 

124 

9.2 

14.44 

1007 

105 

104 

7.2 

7.15 

607 

68 

112 

445 

7.91 

997 

102 

102 

4.4 

4.41 

585 

48 

82 

3.2 

5.47 

Monthly 
average . 

^  889 

154 

172 

15.67 

17.62 

653 

85 

130 

7.63 

10.15 

Of  Natives. 


Of  7308  admissions,  being 
were  returned  under, 


4,858  in  Europeans,  2,450  in  Natives, 


Fevers . 

Bowel  Complaints. . . 
Ulcers  and  Abscesses 
Venereal  Diseases. . . 

Cutaneous . 

Pulmonic . 

Ophthalmia . 

Wounds  and  Injuries 
Cerebral  Diseases. . . 

Dropsical . 

Hepatic . 

Punitus . 

Other  Diseases . 

Rheumatism . 


Total 


1 

i,  e.  per 

1 

i.  e.  per 

In  Euro- 

1000  of the 

In  Na- 

1000  of  the 

In  all. 

peans.  i 

whole  ad- 

tives. 

whole  ad- 

missions. 

missions. 

3000 

2070 

424 

930 

379 

1479 

1023 

211 

456 

186 

542 

333 

69 

209 

85 

426 

358 

74 

68 

28 

420 

40 

8 

380 

155 

1  332 

262 

54 

70 

29 

265 

248 

51 

17 

7 

261 

261 

33 

100 

4 

42 

34 

7 

8 

3 

38 

21 

4 

17 

8 

34 

33 

7 

1 

4 

14 

14 

3 

0 

•  « 

180 

104 

21 

76 

31 

275 

157 

32 

118 

48 

7308 

4858 

2450 

This  comparison  shews  that  Europeans  suffered  in  a  greater  pro¬ 
portion,  from  disease  generally,  and  from  Fevers,  Bowel,  Pulmonic, 
Cerebral  and  Venereal  complaints  ;  Natives  from  Rheumatism,  Cuta¬ 
neous  diseases,  Ulcers  and  Abscesses;  and  that,  of 279  fatal  cases 
190  or  102  per  1000  of  the  strength,  occurred  in  Europeans,  and  98 
or  73  per  1000  only  of  the  strength  in  Natives. 
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Of  the  fatal  cases  were  returned  under 


In  all. 

In  Euro¬ 
peans. 

i.  e.  per 
loco  of  the 
whole 
deaths. 

In  Na¬ 
tives. 

i.  e.  per 
1000  of the 
whole 
deaths. 

Bowel  Complaints . 

126 

88 

463 

38 

427 

Fevers . 

91 

68 

358 

23 

258 

Pulmonic  Diseases . 

26  ■ 

15 

79 

11 

124 

Cerebral . 

10 

7 

37 

3 

34 

Dropsical . 

6 

3 

16 

3 

34 

Hepatic  . 

4 

4 

21 

0 

0 

Rheumatic . . . . . 

4 

1 

5 

3 

34 

Atrophia . . . 

4 

2 

0 

4 

47 

Ulcers  and  Abscesses . 

S 

0 

11 

1 

11 

Erysipelas,  Gun  shot  wounds,  1  each . 

2 

2 

•  • 

0 

Carditis,  Splenitis  and  Stricture,  1  each  . 

3 

0 

•  • 

8 

•  • 

Total . 

279 

190 

89 

In  both  Europeans  and  Natives, Bowel  complaints  stand  fi|pt,  Fevers 
second,  and  Pulmonic  complaints  third,  in  the  list  of  fatal  diseases  ; 
at  the  same  time  that  the  proportion  of  deaths,  from  Bowel  complaints 
and  Fevers,  was  considerably  greater  in  Europeans,  and  from  Pulmo¬ 
nic  complaints,  in  Natives. 


In  Europeans.  In  Natives. 


(’erebral  Diseases  .  ') 

1st 

Atrophy  the . 

V 

Hepatic . Intake  the 

2nd 

Dropsy  and  Rheumatic  . . . . 

. .  5th  1 

place  as 

Dropsy . J 

3rd 

Cerebral  Diseases . 

causes  of 

In  both  Ulcers  and  Abscesses.. 

death. 

10 


The  Admissions  and  Deaths  from  different  classes  of  diseases,  in  every  Corps,  are  given  in  this  Table. 
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For  the  specific  diseases  referred  to  this  head  and  to  the  diiferent  classes,  see  Abstract  of  the  sick  Returns  annexed^ 


Here  are  calculaled  the  Ratio  of  Admissions  and  Deaths,  jrom  the  principal  classes  of  Diseases,  to  the  strength,  total  admissions, 
and  total  deaths,  as  well  as  the  Ratio  of  deaths  to  admissions ,  in  every  Corps.  _ _ 
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In  this  table  are  given  the  average  strength,  average  daily. sick,  admissions 
and  deaths,  from  different  classes  of  diseases,  with  the  ratio  of  admis¬ 
sions  to  strength,  deaths  to  strength  and  admissions,  and  average  sick  to 
strength,  at  every  station  occupied  by  the  ISth  Royal  Irish  Regiment, 
during  the  year. 


Stations. 

Chusan. 

Victoria. 

Stanley. 

Saiwan. 

Total. 

b. — 

30 

549 

256 

43 

878 

A  r1cii1\r  Clpk _ 

52 

3 

55 

46 

13* 

900 

117 

Classes  of  Diseases. 

Ad. 

Dd. 

Ad. 

Dd. 

Ad. 

Dd. 

Ad. 

Dd. 

Ad. 

Dd. 

23 

1 

342 

9 

747 

53 

198 

1 

1310 

64 

f  Rnwpl<i5 

1 

1 

243 

27 

133 

30 

43 

2 

420 

60 

Diseases  of 
the 

Rheumatism 

T  .liners 

1 

64 

. , 

36 

6 

12 

113 

6 

Rrfiin 

13 

1 

6 

4 

*  • 

19 

5 

Liver 

•  • 

1 

16 

43 

3 

•  • 

1 

36 

12 

1 

17 

92 

3 

1 

•  • 

12 

I 

8 

i 

•  • 

20 

2 

Ophthalmia 

2 

173 

•  • 

39 

•  • 

6 

220 

•  • 

I  Kc/'cacps _ ....... 

6 

64 

•  • 

43 

•  • 

6 

119 

•  « 

9 

87 

•  • 

17 

»  • 

3 

116 

•  • 

9 

4 

1 

•  • 

13 

1 

V _ '  U.  LCvaXC.  CI  LAJLo  1.x.-/  ••• 

2 

57 

27 

1 

5 

91 

1 

4 

. . 

1 

•  » 

•  « 

5 

•  • 

OtLor  _ _ _ 

1 

54 

7 

•  « 

I 

63 

«  • 

'T  otcil  •  ♦  •  •  • 

46 

2  1181 

i 

41 

1105 

96 

286 

4 

2618 

147 

Ratio  per 
1000  of 

"Admissions  &  deaths  > 
to  strength . ) 

1533 

118 

2151 

75 

4316 

tlh 

6651 

93 

2978 

163 

Deaths  to  admissions.. 

3 

5 

8 

7 

1 

5 

Average  sick  to  strength 

100 

1  100 

180 

302 

123 

b.  see  page  76. 


The  18th  detachment  at  Stanley  consisted  originally  of, 

129  men,  comprising  124  of  131  recruits,  who  had  arrived  from  Eng¬ 
land,  in  charge  of  Captain  Payne,  in  the  Java  transport,  on  the  21st 
December  1844,  and  been  removed  from  Saiwan,  their  first  station, 
on  the  10th  April  1845. 

293  men,  forming  the  left  wing  of  the  regiment,  which  arrived  from 
Chusan  on  the  1 4th  May,  and 

54  Convalescents,  sent  in  small  parties,  from^ictoria,  for  change  of 
air,  betwixt  May  and  July. 

On  the  29th  May,  46  of  the  Light  Company,  and,  on  the  22nd 
June,  68  of  No.  5  Company,  were  detached  from  Stanley  to  Saiwan. 
By  the  end  of  September,  the  greater  number  of  the  convalescents, 
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with  exception  of  some  who  had  died,  were  again  at  duty  in  Victoria. 
On  the  loth  September,  No.  3.  Company,  52  strong,  which  had  suf¬ 
fered  much  from  Fever  at  Stanley,  was  relieved  by  No.  7  Company, 
60  strong,  from  Victoria. 

Of  the  18th  detachment  at  Stanley,  the  monthly,  quarterly  and  an¬ 
nual  average  strength,  admissions  and  deaths,  with  the  numbers  for 
Fevers  and  Bowel  complaints  in  separate  columns,  are  here  given. 


April , 
May  , 
June  , 


1st  Quarter 


'fuly . 

August. . . . 
September. 


Slid  Quarter. 


October. . . 
November. 
December . 


3rcl  Quarter 


.lanuary  . 
Feliruary 
March  . . , 


jilli  (iuarter 
1  Whole  year. 


Mouths. 


Average 

strength. 

Total. 

For 

Fevers. 

F or  Bowel 
compits. 

Ad. 

Dd. 

Ad. 

Dd. 

Ad. 

Dd. 

a.  86 

27 

•  • 

20 

•  • 

•  • 

•  • 

410 

100 

3 

37 

1 

14 

2 

341 

121 

2 

68 

1 

13 

•  • 

279 

248 

5 

125 

2 

27 

2 

322 

113 

6 

84 

3 

9 

3 

305 

200 

11 

176 

6 

11 

4 

286 

170 

9 

131 

5 

13 

'3 

304 

483 

26 

391 

- 

14 

33 

10 

308 

157 

14 

119 

8 

26 

4 

310 

106 

23 

61 

19 

25 

2 

308 

74 

16 

42 

7 

16 

4 

309 

337 

53 

222 

33 

67 

10 

150 

12 

9 

3 

3 

4 

5 

148 

10 

3 

5 

1 

e) 

142 

5 

«  • 

1 

•  • 

2 

149 

27 

b.  12 

9 

4 

6 

7 

256 

1095 

96 

747 

53 

133 

30 

a.  The  strength  was  129  (from  1  Itli  to  30th  April)  X  20  days  =  2, .580  -y  30  =  86. 
h.  One  case  only  terminated  fatally  at  Stanley,  during  the  last  cjuarter  5  eleven  other 
cases,  contracted  at  Stanley,  are  here  included,  though  the  fatal  terminations  occurred  in 
fl.  IM.’s  Hospital  ship  the  Minden,  Victoria  harbour,  to  which  the  patients  had  been  trans¬ 
ferred  for  change  of  air. 


It  thus  appears  that  ofOG  fatal  cases,  including  il  transferred  from 
Stanley,  either  direct,  or  through  the  Sir  Robert  Sale,  53  died  of 
Fevers,  and  30  of  Bowel  complaints.  Of  the  remaining  13,  six  died  of 
Pulmonic,  4  of  Cerebral  diseases,  and  1  respectively  of  Dropsy,  Ery¬ 
sipelas  and  Gunshot  wound.— In  addition  to  the  96,  that  died  in  hos¬ 
pital,  one  man  committed  suicide,  and  7  women  and  3  children  died, 
all  betwixt  the  9th  August  and  3rd  November;  two  of  the  former  and 
and  two  of  the  latter,  from  Remittent  fever,  three  of  the  former  and 
one  of  the  latter,  from  Diarrhoea,  one  woman  from  Bulmonarv  con- 
sumption,  and  one  from  Atrophy,  consequent  on  lactation. 
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On  my  first  visit  to  Stanley,  I3th  August  1845,  three  weeks  after 
my  arrival  in  China,  the  detachment  was  composed  of  117  men  of 
Captain  Payne's  draft,  and  195  older  soldiers,  312  in  all ;  and  of  the 
first  53,  or  45  per  cent,  of  the  second  50,  or  about  25^  per  cent, 
making  together  103,  were  in  hospital. 


ly  20 

The  strength  at  differ-  or  under  to  24  to 
ent  ages  of  the  whole 

detachment  was .  6  189 

Sick  in  hospital .  5  72 

Cases  of  Fever .  6  66 

Ratio  C  Sick  to  strength  83  38 

per  cent<  Fever  cases  }  gg 
of  C  to  strength. .  ^ 


25 

30 

35 

40  and 

Total. 

29  to 

34 

to  39 

upwards 

67 

18 

12 

17 

309 

21 

2 

2 

1 

103 

15 

. 

1 

1 

88 

31 

li 

17 

1.8 

33 

33 

83 

1.8 

28 

At  another  inspection  visit,  on  the  20th  November,  I  found  that, 
from  an  average  strength,  little  exceeding  300  men,  967  cases,  com¬ 
prising  676  of  Fever,  had  been  admitted,  and  56  died,  since  the  lOth 
April,  or  in  the  short  space  of  7  months  and  10  days.  Of  these  deaths 
32  had  been  caused  by  Fever,  14  by  Diarrhoea  and  Dysentery,  3  by 
Cholera  Morbus,  2  by  Phthisis  Pulmonalis,  and  1  respectively  by 
Erysipelas,  Palsy,  Apoplexy  and  Phrenitis,  the  last  resulting  from  in¬ 
jury  of  the  head,  in  a  fall  down  stairs.  Thirty-one  of  the  fatal  cases 
had  belongd  to  Captain  Payne’s  draft,  131  strong  on  its  arrival  from 
England,  11  months  before,  but  now  reduced  by  these  and  two  other 
deaths  in  Victoria,  to  98  men,  of  whom  8  had  been  transferred  to 
Head  Quarters  for  duty,  and  90  remained,  imperfectly  drilled,  and 
mostly  sick  or  convalescent,  at  Stanley.  These  men  could  be  dis¬ 
tinguished  in  the  ranks,  by  their  weakly  frames  and  sickly  complex¬ 
ions,  though  many  others  of  the  detachment  were,  at  the  time,  in 
greatly  reduced  health.  In  addition  to  the  56  deaths  in  hospital, 
one  man  had  committed  suicide  and  6  women  and  3  children  had 
fallen  victims  to  the  climate  of  Stanley,  all  since  the  9th  of  August. 
The  strength  was  9  officers,  377  Non-commissioned  officers  and  pri¬ 
vates,  15  women  and  16  children  ;  the  number  of  men  in  hospital  77 

and  the  number  convalescent  33,  making  110  unfit  for  duty. 

(.)f 

90  C  in  Deer.  1844.  '^39  or  433^ 

58  C  who  had  arrived  . . .  <  in  Octr.  1845.  v  10  or  172  k  per  1000  were  sick  in  hos- 

229  y  C  at  earlier  dates,  y  28  or  122  y  pital. 

377  77  204 


There  being,  no  unoccupied  quarters  for  troops,  in  any  part  of 
the  island,  I  recommended  that  a  large  proportion  of  this  unfortunate 
detachment,  comprising  all  of  Captain  Payne’s  draft,  in  a  condition 


MEDICAL  STATISTICS  OP  CHINA. 


S7 


to  be  put  on  board  ship,  should  be  sent,  for  a  month,  to  sea,  as  soon 
as  a  vessel  fit  for  their  accommodation  could  be  engaged  ;  and  that 
the  remaining  part  of  the  detachment  should  be  relieved,  by  men 
from  Victoria,  at  the  earliest  convenient  opportunity,  giving  prece¬ 
dence  in  change  of  station  to  companies,  that  had  been  longest  ab¬ 
sent  from  Head  quarters.  Though  this  recommendation  was  at  once 
adopted,  by  the  Honorable  the  Major  General  Commanding,  a  suit¬ 
able' vessel  could  not  be  engaged  and  made  ready,  before  the  19th 
of  December. 

On  that  day  102  men,  selected  chiefly  from  the  Stanley  detach¬ 
ment,  but  comprising  30  from  the  sick  and  convalescent  lists  of  ^le 
regiment  in  Victoria,  with  one  Captain,  two  Subalterns  and  one  As- 
sistont  Surgeon  all  of  the  same  corps,  were  carried  by  a  Government 
steamer,  on  board  the  freight  ship  Sir  Robert  Sale,  shortly  before  en¬ 
gaged,  and  just  fitted  up,  for  the  invalids  of  the  season,  about  to  be 
sent  home,  and  then  at  anchor  in  a  sheltered  part  of  Victoria  harbour, 
about  two  miles  from  shore.  The  advance  of  the  winter  season,  and 
apprehensions  of  a  rough  monsoon,  had,  on  reflection,  suggested  this 
locality  as  preferable,  for  feeble  and  sickly  convalescents,  to  the 
risque  of  uncertain  and  boisterous  weather  at  sea,  and  it  possessed  the 
two  important  advantages  of  enabling  the  Commissariat  department, 
to  supply  the  party  embarked  with  fresh  provisions  daily,  and  the 
Medical  Officer  in  charge  to  transfer  to  Her  Majesty’s  Hospital  ship, 
the  Minden,  any  serious  cases  of  illnes  that  might  occur  among  them. 
In  addition  to  their  ordinary  rations,  the  men  were  daily  supplied 
with  vegetables  from  shore  and  with  bottled  Ueer,  at  a  moderate  price 
from  the  Regimental  Canteen,  though  no  individual  was  allowed  to 
di  ink  more  than  two  tumblers  full  of  that  beverage,  in  twenty- four  hours. 

Eighteen  of  the  party  required  medical  treatment  on  embarkation, 
and,  from  that  date  to  the  8th  January,  when  the  immediate  prospect 
of  the  ariival  from  Chusan  of  the  invalids  of  Her  Majesty’s  98th  Re¬ 
giment,  made  it  incumbent  on  the  authorities  to  provide  for  the  con¬ 
valescents  quarters  on  shore,  27  more  reported  themselves  sick,  mak- 
ing  4'J  in  all  j  but  six  of  these,  having  been  under  hospital  treatment 
at  the  time  of  embarkation,  39  only  are  to  be  regarded  as  new  ad¬ 
missions,  ill  the  Sir  Robert  Sale,  12  for  Diarrhoea,  3  Dysentery,  8  In¬ 
termittent  fever,  5  Catarfli,  3  Anasarca,  2  Ophthalmia,  1  Iloemorrhois, 

1  Hernia  hiimoralis  and  1  Ulcer.— One  floor  of  xMurray  Barracks,  fit 
for  the  reception  of  95  men,  being  just  then  comjileted,  the  detach¬ 
ment  disembarked,  on  the  day  mentioned,  and  found  accommoda¬ 
tion  in  Victoria. 
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From  their  arrival  in  May  to  the  end  of  June,  the  whole  of  the 
Head  quarter  division  of  the  42nd  Regiment  M.  N.  L,  nearly  800 
strong,  occupied  temporary  cajan  barracks,  lined  and  floored  with 
planks,  and  provided  with  chunam  paved  verandahs,  at  diflerent 
heights,  and  with  different  aspects,  behind  Murray  Barracks,  on  the 
sides  of  an  irregular  valley,  which  opens  on  the  harbour  to  the 
south-east.  The  senior  Medical  officer  being  of  opinion  that  these 
barracks  were  much  too  crowded,  100  men  were  withdrawn  from 
them  on  the  2nd  July  to  Gillespie  Barracks,  on  the  water’s  edge,  near 
the  eastern  end  of  the  town,  and  placed  on  a  large  upper  floor,  which 
had  been  formerly  used  as  a  European  hospital,  leaving  688  men,  of 
which  a  large  proportion  fell  sick,  and,  on  the  28th  July,  20  men  re¬ 
quired  to  be  transferred  for  want  of  room  from  the  42nd  to  the  Native 

Ordnance  hospital,  on  the  neighbouring  hill. 

The  quantity  of  animal  food,  entering  into  the  ration  of  the  Native 

Troops,  being  4  ounces  of  goat  mutton  on  three  days  in  the  week, 

and  2  ounces  of  salt  fish,  on  the  remaining  four,  a  Committee  of  Of¬ 
ficers  was.ordered,  in  the  middle  of  September,  to  report  on  the  desi¬ 
rability  or  otherwise  of  increasing  the  quantity  of  fresh  meat  issued 
to  them.  The  Committee  found  that,  since  its  arrival  in  May  784 
cases,  comprising  nearly  600  individuals,  of  the  42nd  regiment,  had 
been  admitted  into  hospital— that  the  whole  of  the  men  were  in  weak 
ly  condition — that  the  comparative  cheapness  of  animal  food  in  India 
had  enabled  these  men  to  purchase  a  more  liberal  supply  than  that 
which  enters  into  the  Native  ration,  and  that  the  health  and  efficien¬ 
cy  of  the  Natives,  in  th%Ordnance  corps,  who  could  afford  by  their 
working  pay,  to  procure  for  themselves  extra  articles  of  food,  were 
greatly^’superior  tu  those  of  the  42nd  regiment.  On  these  grounds 
the  Committee  recommended  the  salt  fish  to  be  discontinued  and 
every  Native  soldier,  serving  in  Hong  Kong,  to  be  allowed  four  ounces 
of  goat  mutton,  on  five  days,  in  the  week.  The  increased  proportion 
of  goat  mutton  was  granted,  as  a  temporary  arrangement,  pending  a 
reference  to  the  Madras  Government,  since  “  the  very  large  family- 
remittances,  which  the  sepoys  of  the  42nd  regiment  had  been  permit¬ 
ted  to  assign,  from  their  pay  before  embarkation,  had  deprived  them 
ofthe  usual  means  of  supplying  themselves  with  many  comforts.’ 
The  salt  fish  continued  to  be  issued,  though  ttvice  only  instead  of  four 
times  a  week;  the  experienced  officer  at  the  head  ofthe  Commissariat 
Department  having  satisfied  himself  and  the  Commander  of  the  For¬ 
ces,  that  no  dependence  could  be  placed  on  the  regular  supply  of  a 
sufficient  quantity  of  fresh  fish  to  ration  the  Native  troops  in  the  Gar¬ 
rison,  on  the  scale  recommended  by  the  Committee. 
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From  the  1st  July  to  the  end  of  the  liot  season,  the  Major  General 
Commanding  sanctioned  the  employment  of  eight  extra  coolies,  as 
punkah  pullers,  in  the  18th  hospital,  Victoria,  and  from  the  1st  Au¬ 
gust,  the  daily  issue  of  20  pounds  of  ice  to  the  same  establishment, 
and  of  such  quantities,  for  the  sick  of  other  corps,  as  might  be,  from 
time  to  time,  recommended  by  the  Medical  Officers  in  charge  of 
them.  Twenty  five  pounds  were  also  sent  daily  from  Victoria,  for 
the  sick  at  Stanley,  the  loss  in  transmission  by  coolies  being  estima¬ 
ted  at  one  fifth  of  the  whole.  Three  hundred  tons  of  ice,  imported 
from  the  United  States,  in  the  3rd  week  of  July,  and  kept  in  an  Ice 
house,  previously  built  by  subscription,  were  sufficient  for  the  con¬ 
sumption  of  Government  and  of  the  public,  from  the  date  of  its  arrival 
to  the  end  of  the  hot  season,  the  price  to  non-subscribers  being  5 
cents  or  two  pence  hall  penny  a  pound. 


11 


ABSTRACT  of  the  Annual  sick  Returns  of  Her  Majesty’s  and  the  Honorable  East  India  Company  Troops^  serving  in 

China,  from  1st  April  1845  to  31si  March,  1846. 


90 


MEDICAL  STATISTICS  OF  CHINA 


Grand 

Total 

3,077 

Dd. 

rH  • 

pH 

Oi 

CO  •  •  •C5'~HC0  •  ♦ 

•  •  •  f-H  •  • 

CD 

Cl 

cicf  ; 

H  9  9  9  lO  Cl  9  9  9 

1  9  9  9  CO  ^D  9  9  9 

d 

fH 

O 

t'- 

r*! 

pH 

Ad.  1 

2,544 

253 

99 

104 

3,000 

C-lrHCOO>COCOCOC^CO 
CO  rH  CO 

Cl 

CO 

CO 

Cl 

CO 

d  iH  t-  d  O  CO  fH  CO  1-  Cl 
iH  CO  CO  ^  Cl 

CO  Cl 

Total 

Native 

Corps. 

1,223 

Dd. 

CD  • 

i-H  • 

CO 

a 

fH 

^H 

♦  ♦  • 

• 

9  9  9  rCOCIO  9  9  9  9 
9999rH  ^f  9999 

1 

oo 

Ad. 

t—  f-H  CD  Tif 
O 

r*  r-H 

930 

O  rH  ID  Cl 

fH  •  •  •  lO 

•  •  •  « 

o 

fH 

1  1 

1H  {  pH  iHCO^OfH  OO^ 

•  9  t-  lO  •  fH  fH 

1  9  .  ^  , 

456 

Madras 

Artillery. 

8S 

Q 

fH 

1  .  .  . 

* 

< 

» 

«  •  • 

f-H 

pH 

•  •••• 

iH 

Cl 

♦  ♦  ♦ 

9 

•rh  fH  d 

999999  9  9 

999999  *  « 

Cl 

42d  M.  N. 
I.  Chusan 
248 

Dd. 

lO  •  « 

1- 

•  •  ♦ 

9  9  9 

999999dCD9*9 

Ad.  j 

133 

CO  •  ♦  •  *0^  ‘Cl  ♦ 

»  *  •  *-rH  r  • 

9 

9 

pH  CO 

♦  ♦99999^9  99 

CD 

CO 

42d  M.  N. 
l.Victoria 
688 

iDd.; 

f-H  CO  • 

.  • 

^D 

CI»***Xi»*- 

•  •  •  •  9  •  • 

GO 

9  9  9  9^0  d  CD  *  9  9  9 

9  9  9  9  iH  pH  9  9  9  9 

Ad. 

QCOCO’'<^ 
O  t— 1  Ifb 

i 

d 

rH  lO  rH 

•  •  •  Cl  ♦  * 

•  o  •  • 

Ci 

Cl 

rH 

9  9 

»  9 

fH 

rH  9^  lO  CO  CO  1—  d 

•  9  •  CD  9 

9  •  9  pH  pH  • 

CD 

Jr- 

CO 

Madras 
Sap.  Min. 
and  Gun 
Lascars. 
199 

1  Ad.  Dd. 

•  *  •  9^ 

9 

CO  ♦  *0^ 

•  e 

:  lO 
:  O 

;  iH 

o  ^ 

•  •  •  •-  9  pH  *  • 

9  »  «  »■  *'  V  • 

iH 

9  9  9 

9 

o  iH  O  CO  fH  d 

•  9  9  fH  9 

;  9  9  ••  • 

t— 

d 

Total 

European 

Corps. 

1,854 

Q 

lO  ^  <7^  • 

• 

$ 

pH  •  •  rCiCICO  •  ♦ 

UO 

rH 

cid  • 

i'* 

• 

rH  9  •  9C0t—  tDd  •  •  9 

•  •  *  d  fH  9  9  9 

OD 

GO 

< 

C  ?  r-l 

: 

pH 

o 

i'* 

o 

CliHCOCiC'ICOCO  rH 
Cl  rH  GO  CO  • 

rH-  • 

262 

.  CD  CO 

;  d 

:  CO 
i  CO 

'd  t^iHC-CDClHcoJ^xO 
•  CO  CO  d  CO  d  CO  d 

pH  ir- 

1,023 

Madras 

Artillery. 

63 

iDd. 

•  «  •  9 

•  «  •  • 

rH  9  • 

iH 

999999pH9999 

•99999  9999 

pH 

T3 

CO  •  •  • 

CO 

c? 

»«  •*•  ••• 

Cl 

CO  I-H 

9 

• 

CO  pH  CO  pH  CO 

9999  '**' 

0  9  9  9  * 

lO 

i 

98th  Regt. 
814 

ri- 

Q 

•  t-H  rH  * 

pH  •  •  •■^D  •  ♦ 

r- 

•  9  9 

♦  9  9 

• 

•  •  •  •  (M  •  05  .  .  . 

.-H  •  •  •  j 

iO) 

d 

Ad. 

g  ^  : 

UO 
Oi 
■  CD 

iD  -H  fH  0^0 

rH  ♦'fH  O  • 

•  iH  ♦  • 

iH 

O  I-H  pH 
rH 

d 

iH 

--H  CO  ep t- 00  t~  lO  t- 

:  a 

538 

18th  Royl. 
I.  Regt. 
900 

n3 

ft 

»D 

CD 

♦  •  •  *  CO  C  l  CO  • 

♦  •  •  •  ♦  • 

CD 

iH  Cl  • 

CO 

pH  9  9  9PHCDOCO  9  9  9 

•  •  •d  «  9  9  9 

rH 

CD 

Ad. 

1,019 

225 

66 

1,310 

?D  Cl  Cl  d  ^  <D  rH 

•  L— Cl  • 

CO 

iH 

fH 

fH  lO  iH 
fH 

!r- 

fH 

»H  ^  CO  CO  o 

•  •  ‘OHIO  pHHphI 

♦  •  •  p-i  d 

O 

d 

Royal 
Artillery 
Sap.  and 
Min. Civil 
Ord. 

77 

Q 

1— 1  •  • 

rH 

:  :  :  :  :  :  :  :  : 

• 

♦  9-^9 

9  9  9 

• 

•  •  •  9  9  pH  9  9  •  •  • 

••••• 

pH 

Ad. 

O  CO 

CO  • 

• 

fH  CO  Cl 

•  ♦  •  ♦  ♦  9 

•  ♦  «  ♦  «  • 

CO 

9  9  9 

•  9  9 

• 

'HpH';DdCD  pH  pH 

•  9  9  9 

♦  •  9  9 

CORPS. 

Strength . 

Diseases. 

f  Fevers  Int . 

!  ..  Remit . 

1  . .  Cont.  Com  :  . 

L  Ephemeral . 

Total . 

'  Pneumonia . 

Pleuritis . 

Bronchitis . 

Hsemoptysis  . 

Phthisis  . 

Catarrhus  Ac  : . 

. .  Chron  . 

Pertussis . 

Dyspnoea  . . 

Total . j 

1  Hepatitis  Ac  : . . 

..  Chron:  . . 

Icterus  . . . 

Total . . 

Peritonitis . 

Gastritis . 

Enteritis . . . 

Haematemesis . 

Dysent :  Ac  :  .  . . 

. .  Chron  :  . 

Diarrhoea  . 

Cholera  . 

Obstipatio  . . j 

Colica  . 

Dyspepsia . 

Total......  I 

Fever  .....< 

1 

i 

k 

Pulmonic 

Coniplt. 

Hepatic  \ 
Complts.  ^ 

i 

Bowel 

Complts. 

1 

1 

MEDICA'L  STATISTICS  OF  CHINA 


91 


ABSTRAC7  oj  the  Annual  sick  Returns  of  Her  Majesty^ s  and  the  Honorable  East  India  Company  Troops,  serving  in 

China,  from  April  1845  to  31st  March,  1846. 


92 


MEDICAL  STATISTICS  OF  CHINA. 


cd 

OEh 


CO 


C>OC0<^C00^C2?0 
(0  0^0-^  <■•0  0 


1  ^ 

•  •  •  rH  •  •  • 

•  *  •  •  •  t 

^  1 

CO 

ir»  to  d  ^  ^  eft 

t-H 

04 

lO  CO  r-H 

CO 

~ 

04 

c>  I—*  r-H  Cl  O  iO  f-H  »— I  r— I  CO  1-^  CO  rH  O  00  lO  O  r 
CO  CO  ct 


<  o 


o 

CO 


I— H  ©  • 

cd  >  CO 

p<0( 

r® 


M  >> 

cd  ^ 


-0 

< 

COCO*— <!r*rH  v. 
04  •  1— <  T— 1 

CO 

CO 

^05  f-H  iO  CO  CO 
•  r-l  CO 

8 

rH 

a 

• 

. 1  .1 

. !  •  1 

o 


OD  O 

o5 
cd 

leH 


CO 


O  ci  • 

§  2 

Cd  ^  >H 

^  cd 

g  & 

QQ 

O  O  S^D 

h  5o^ 


CO  c- 


UO  ^ 


d  CO  f 


CO 

ox 


CO  Ol 


► 


CO 


CO 


rn  c?  rH  CM  <0  f 

•  •  •  •  04 


CO 

I-* 


C4 


CO  04  r 


C4 


»0  iC 


»  CO 


lO 


lO  CO  C4 


CD 

^  I-H 

«— *  04 

^H 

CO  I-H  I-H  ^ 

CO 

♦ 

•  • 

o 

CO 


w  t>> 

ccJ 


CO 

cd  ’r! 


OD  r-<  05  M  CO  0  lO 

CO 

■0 

CO  r-H  iQ  CO  •  iO  CO 

lO 

CO 

« 

~C3 

. 

Q 

• 

o 

lO 


f-H 

«0 

t- CD  r-<  Oi  CO  CO 
CO  CO  CO 


CO  ^  04  CO  C4  CD  fH  ^  » 

rH  •  C4 


Hf-H  COCOlO  ^co 


iiO 

O 

Ph 


CD 

05 


»0  o  »0  05  CO  ID 

04  CO  r— i  •  O  CO 


O^ 

04 


O  bJO^ 

DS  <58 

• 

00  HH 


CO  CO  CD 

10  I-H  04 

rH 

*04 

CO 


o 


iO 


CO 


04» 


05  r— I  lO  05  iO 

04  r-<  •  CO  04  • 


05  lO  r-^  CD  04  04 
I-H  04  CO 


•r~i  f— (  rJH  O  T 

•  ♦  04 


—H  ^  C  > 

Oj  “  td-rl  . 

<1a2S 


•  •  • 


t- 

04 


I— (  £> 


CO 

CO 


04  CO  CO  04 


bn 

c 

p 

m 


m 

Ph 

PCh 

O 

a 


•  4-:> 

•  3 

•  O 

CD 

W 

C 

o 


•X*  CO 

O 


O 


ft 

m 


.  ,  >>-ft 

05  r-Q  »H 

o  g-S 
£  a 


5-2 

r-  P  cd  O  !3J  „ 

DCQftOKaj 


cd  cc 

g;  -*-3 

S'p. 
C  S 

>0 


•  •  CO  ^ 

.  O 

:.2§13 

•.:3  X  “ 

X  7^2  • 
^act> 

“ - *V 


to  0) 

T3  •r' 


O 


cd 


02  05 

:3  s 

c 

C  G  cd 
O  5  1- 


c 

s 

pi. 


O  cd 

-a 

O 

c  ; 

cd  ,<■ 
fi 

O 


•  cd 

05  X 

:  o  ^ 

:^o 

cd  05 
js'.SS'S)  2  2 
ft.2’d  2~ 

<D  -4^  •4-^  8^ 


"5 


o 


cc  cd 


cd  cd*'- 


(D 

G5r^  •  o 

lax  2  . 

®  ^  -02  ^  ® 


o 

2^ 


g  § 

~  cd  C.2 

a--  st-!-c 

C  O  ^  02  g 

cd  C  “ 


cd 

>.2 


<D  0  22“^®-^  ®  cd-c'a 


02;00SS>a2>ffiQin<|z!Qi;K0a2 

- - - -  — -v^- 


o  a 


»-*  05 
Q  03 

cd 

X  ^ 

0  OJ 

5 


PrnDtl  T.otu]  !  ids 


MEDICAL  STATISTICS  OF  CHINA. 


93 


JI. — On  the  Health  of  Her  Majesty’s  and  the  Hon’ble  East 

India  Company’s  Troops,  serving  in  China,  from  1st  April 
iSlG,  TO  31st  March  1847. 

On  the  16th  April  1846,  the  Stanley  detachment  of  the  I8th 
Royal  Irish  regiment,  previously  reduced  to  4  Officers,  139  men,  12 
women  and  18  children,  was  withdrawn,  and  replaced  by  a  second 
company  of  the  42nd  regiment  M.  N.  I.  During  the  year,  therefore, 
with  exception  of  the  first  15  days,  the  whole  of  the  18th  regiment 
was  quartered  in  North  and  Murray  Barracks,  Victoria,  and  its  sick,  as 
well  as  those  of  the  Royal  Artillery,  Sappers  and  Miners,  treated  in 
the  new  European  Military  Hospital,  of  which  the  two  upper  floors, 
and  two  wards  in  the  left  detached  wing  originally  constructed  for 
the  use  of  sick  women  and  children,  were  required  for  their  accom¬ 
modation. 

Chusan  having  been  restored  to  the  Chinese,  Her  Majesty’s  9Stli 
regiment  embarked  for  Calcutta,  on  the  22nd  July,  in  the  freight 
ships  Lord  Hungerford,  Charles  Grant,  and  John  Bull,  which  had  been 
engaged  and  fitted  up  in  Hong  Kong,  for  the  accommodation  of  892 
Europeans,  including  women  and  children,  the  strength  of  the  Non¬ 
commissioned  officers  and  privates  being  808. — This  regiment  had 
been  remarkably  healthy,  during  the  preceding  quarter,  and  left 
China  with  eleven  men  only  on  the  sick  list. 

On  the  arlop  deck  of  the  Charles  Grant  were  accommodatd,  also, 
a  considerable  number  of  Native  followers,  returning  to  India  from 
Hong  Kong  and  Chusan. 

The  Madras  Artillery  arrived  at  Stanley  from  Chusan,  on  the  23rd 
July,  and  with  the  party  of  Madras  Sappers  and  Miners,  and  China  Gun 
Lascars,  that  had  been  stationed  in  Victoria,  sailed  for  Madras,  in  the 
freight  ship  General  Wood,  885  tons,  on  the  7th  October. — The 
number  embarked  was  65  Europeans  of  all  ranks,  and  350  Natives, 
including  camp  followers;  of  whom  forty  were  placed  on  the  arlop,  all 
the  rest,  European  and  Native,  on  the  main  deck. 

To  the  42nd  detachment  at  Stanley,  185  strong,  were  added,  on 
the  22nd  July,  226  men  of  the  same  corps  from  Chusan,  increasing 
the  strength  to  411. — On  the  1st  August  this  number  was  reduced  to 
359,  by  tlie  departure  for  Victoria  of  two  companies  of  159  men,  and 
the  arrival,  in  their  place,  of  one  company  of  107  ;  and  |^on  the  28th 
October,  72  more  were  withdrawn  to  Victoria,  287  only  being  left  at 
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Stanley.  The  detachment  of  the  42nd  at  Saiwan,  varying  in  strength 
from  83  to  90  men,  was  three  times  relieved  from  Victoria,  during  tlie 
year,  namely,  on  the  15th  May,  15th  July  and  18th  September. 

On  the  26th  December,  one  second  corporal  and  17  privates  of 
the  Royal  Sappers  and  Minners  arrived  from  England,  in  the  ship 
«  Stag.” 

Of  the  troops  serving  in  China  from  1st  April  1846  to  31st  March 
1847 


The  average  strength  was... 
Number  sick  1st  April  1846  .. 
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i.  e.  per  1000  of  the  strength. 
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i.  e.  per  1000  of  the  strength. 
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42nd  regt.  M. N.  I.. . 


Total  Natives. 
Grand  Total... 


The  average 
strength  for 
the  period 
was 

Average 
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Admis-  j  Deathsto 
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a.  189  X  64  =  12096  6-  365  =  33. 

5.  112  X  808  =  90496  .f  365  =  264. 

c.  189  X  100  =  18900  4-  365  =  54. 

d.  189  X  201  =  37989  364  =  105. 


This  Table  exhibits  of  event  Corps  at  every  Station  in  the  Command,  the  Annual  Average  Strength,  Admissions ,  and  Deaths, 
during  the  year,  with  the  Ratio  per  1000  of  the  Admissions  and  Deaths  to  the  Average  Strength,  and  of  the  Deaths  to  the 
Admissions. 

Europeans.  [  Natives.  I 
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From  tliis,  and  a  corresponding  Table  in  my  last  Contribution, 
it  appears  that  for  every  thousand  men  serving  during  the  year, 


China . 

....  Europeans . 

....  Natives  . 

....  Hong  Kong . 

. Europeans . 

. Natives . 

....  . Victoria . 

. Europeans . 

. Rl.  Arty.  Sap.. 

. 18th  RLE  Regl. 

. 98th  Regt . 

. Natives.  ...... 

. . . Madras  S.  M.. . 

. 42nd  M.  N.  E.. 


Stanley 


•  •••  ••••••••••••*•••••••• 


Saiwan 


.  18th  Regt . 

.M.  A.  E . 

.42nd  M.  N.  E. . 
.M.  Nat.  Arty.. . 


18th  Regt . 

98th  Regt . 

42nd  M.  N.  I  . . 


. . . .  Chusan . 

. Europeans . 

. Madras  Artillery 

. 18th  Regiment.. 

. . 98th  Regiment . , 

. . Natives . 

. Madras  Artillery. 


42nd  M.  N.  1 


18 

Were 

Admd. 

45-6 

And 

Died. 

18 

Were 

Admd. 

46-7 

And 

Died. 

Difilere 

Adms. 

nice*"  in 

Deaths 

2437 

91 

2083 

55 

354 

36 

2650 

102 

1953 

40 

697 

62 

2073 

81 

2222 

70 

851 

11 

2661 

124 

2196 

60 

465 

64 

2913 

150 

2025 

45 

888 

105 

2320 

92 

2340 

73 

(20) 

19 

2214 

84 

1817 

54 

397 

30 

2094 

70 

2001 

43 

93 

27 

1597 

52 

1797 

81 

(200) 

(29) 

2151 

75 

2008 

38 

143 

37 

2256 

47 

•  • 

•  • 

•  • 

•  %■ 

2323 

96 

1554 

71 

769 

25 

1492 

10 

885 

•  * 

607 

10 

2635 

128 

1697 

86 

938 

42 

4108 

337 

3036 

76 

1072 

261 

4316 

375 

•  • 

•  • 

•  • 

•  • 

•  • 

3687 

187 

•  • 

•  • 

2437 

31 

3423 

54 

(986) 

(23) 

,  * 

•  • 

2577 

231 

•  * 

5556 

69 

5580 

90 

(24) 

(21) 

6651 

93 

•  * 

•  • 

•  • 

•  • 

7600 

0 

•  • 

•  • 

•  * 

•  • 

2000 

53 

5580 

90 

(3580) 

(37) 

2097 

50 

1535 

29 

562 

21 

2330 

49 

1708 

25 

622 

24 

1857 

32 

1235 

•  • 

622 

32 

1533 

118 

•  • 

•  • 

2401 

46 

1388 

27 

563 

19 

1427 

51 

1050 

40 

377 

11 

466 

11 

269 

187 

11 

1826 

68 

1324 

54 

502 

14 

*  The  numbers  in  this  column  indicate  the  superior  salubrity  of  1846-7,  excepting  those 
within  parentheses  which  indicate  the  superior  salubrity  of  1845-6. 


These  comparisons  exhibit  a  wonderful  improvement,  on  all  former 
years,  in  the  health  of  the  European  troops,  serving  in  China,  and  in 
the  salubrity  of  every  Military  station,  excepting  Saiwan  ;  while  they 
also  shew  that  of  the  Native  troops  the  proportion  of  admissions  was 
one-tenth  greater,  and  of  deaths  very  little  smaller,  than  that  of  the 
preceding  years. 


In  1845-6  ^ 

1846-7  5 


The  ratio  of  admission  was  620 


. .  deaths .  20 

admissions . 269 

, .  deaths .  30 


per  1,000  greo.ter  \  In  Europeans 
per  1,000  less.  J  than  Natives. 


During  the  year  ending  3lst  March 


1840 

1846 

1847 
18'46 
1847 


1  1“  / 
European. 

^  In  Natives.  | 

'I'he  aver¬ 
age 

strength 

was 

Adinis- 

sions. 

Dcallis’. 

Ratio  per  1,000  of. 

Admis¬ 
sion  to 
strength. 

Deaths  to 
strength. 

Lcallis  to 
Admis¬ 
sion. 

1868 

1854 

1146 

1223 

1097 

5887 

4858 

2238 

2450 

2390 

241 

190 

46 

89 

75 

3150 

2620 

1953 

2000 

2222 

128 

102 

40 

73 

70 

41 

39 

20 

30 

31 
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Varied  in 


In 


European  Corps.  Native  Corps. 
From  To  From  To 


1845- 6  the  admissions .  1697  2910 

Deaths  .  32  163 

1846- 7  the  admissions .  1235  3687 

Deaths .  27  81 


466  2395 
10  105 

269  5580 
..  231 


per  1000  of  the  strength. 


In  both  years  the  greatest  proportion  of  sick  occurred  at  Saiwan  ; 
in  the  first,  among  65  men  of  the  98th  Regiment,  recently  from  Eng¬ 
land,  stationed  therefrom  18th  November  to  9th  January  only  ;  in  the 
second,  among  88  men  of  the  42d  Regiment  M.  N.  I.  stationed  there 
the  whole  year,  but  relieved  from  Victoria  three  times. 

In  the  first  year,  a  detachment  of  the  18th  Royal  Irish  Regiment 
at  Stanley  admitted  4316,  and  lost  375  per  1000  of  its  average 
strength;  while  the  Head  Quarter  Division  in  Victoria  admitted 
215,  and  lost  75  per  1000.  In  the  second  year,  the  whole  corps 

quartered  in  Victoria,  admitted  2008,  and  lost  38  per  1000  only. _ 

The  18th  lost  in  Hong-Kong  4  and  in  Victoria  2  men  in  1845-6,  for 
every  man  they  lost  at  these  stations,  in  1846-7. 

In  1845-6  a  detachment  of  the  42nd  Regiment  M.  N.  1.  stationed 
at  Stanley  from  4th  December  to  31st  March,  admitted  the  annual 
rate  of  2437,  and  lost  31  per  1000,  while  the  Head  Quarter  Division 
in  the  whole  year  in  Victoria  admitted  2635,  and  lost  128  per  1000. 
In  1846-7  a  detachment  at  Stanley,  the  whole  year,  admitted  3423, 
and  lost  54  per  1000  ;  while  the  Head  Quarter  Division  in  Victoria 
admitted  1697,  and  lost  86  per  1000. 

Of  the  18th  Regiment  in  1845-6  in 


The  ave¬ 

rage 

strength 

Admis¬ 

sions. 

i.  e.  per 
1000 

Deaths. 

i.  e.  per 
1000 

Victoria  . 

was 

549 

1181 

2151 

41 

75 

Stanley . 

256 

1105 

4316 

96 

375 

Saiwan  . 

43 

286 

6651 

4 

93 

Hong  Kong  . 

848 

2572 

3032 

141 

166 

Of  the  42nd  Regiment  in  1846-7. 


Victoria . 

499 

847 

1697 

43 

86 

Stanley  . 

260 

791 

3423 

14 

54 

Saiwan . . 

88 

491 

5580 

8 

90 

Hong  Kong . 

847 

2129 

2514 

65 

77 

The  mortality  of  the  18tlr  Regiment,  therefore,  was  7  times  great¬ 
er  at  Stanley  in  1845-6,  than  that  of  the  42nd  M.  N.  1.  in  1846-7  ; 
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whereas  in  Victoria,  the  I8th  lost  53  per  1000  fewer  men  in  1845-6, 
and  48  per  1000  fewer  in  1846-7,  than  the  42nd, 

Here  follow  the  numbers  and  proportions  of  admissions  and  deaths 
in  European  and  Natives,  during  the  different  months  and  quarters 


of  the  year. 


Q> 

§ 

Euro¬ 
peans  . 

Natives. 

Total. 

Ad. 

] 

3ied 

Ratio  per 
000  to  the 
whole 
Ad.  Dd. 

Ad. 

' 

Died 

latio  per 
1000  to  the 
whole 
Ad.  I)d. 

Ad. 

Died 

Ratio  per 
1000  to  the 
whole 

Ad.  Dd. 

1st.  <  May 

279 

301 

322 

5 

4 

4 

125  109 
134  87 
144  87 

Ill 

174 

190 

3 

4 
3 

46  40 
73  35 
80  40 

390 

475 

512 

8 

8 

7 

84  66 
103  66 
111  57 

902 

13 

403  282 

475 

10 

198  133 

1377 

23 

291  190 

2nd  <  August  ............ 

Q  September . . . 

327 

183 

1  174 

6 

7 

4 

141  13 

82  15 
78  87 

259 

285 

323 

5 

7 

13 

108  66 
119  93 
135  173 

586 

468 

497 

11 

14 

17 

127  91 
101  116 
107  149j 

brd.  <  November . 

^December  . . . 

r January  . . 

4th.  <  February  . . 

March 

1  Total..  • 

684 

17 

306  370 

867 

25 

362  333 

1551 

42 

335  347 

154 

130 

114 

1 

5 

4 

69  22 
58  109 
51  87 

341 

253 

147 

5 

8 

7 

142  66 
106  107 
61  93 

495 

383 

261 

6 

13 

11 

107  50 
83  107 
56  91 

398 

10 

171  ^0 

741 

20 

309  263 

1139 

30 

246  20S 

116 

66 

7S 

4 

1 

1 

52  87 
29  22 
32  22 

108 

116 

86 

5 

13 

2 

45  66 
48  173 
36  26 

'  224 
182 
158 

9 

14 

3 

48  74 
39  116 
34  24 

25^ 
.  223J 

il  6 

P  46 

113  15 

310 

2392 

20 
t’i  7S 

1  129  263 
6 

564 

:4631 

26 

121 

122  215. 

Of 

390  admitted  in  April,...  IG  died  495  admitted  in  October. .  7  died. 


475  . 

....  383  . 

KTO 

. . . .  261  . . 

1377  . 

1139  . 

586  ...... 

....  224  . 

468  . 

182  . 

A  an 

....  Spntr. ...  1.3 

....  158  . . 

, .  .  March  ...  1 

1  e  Cl 

.  -  9.rl  Ona.rter  43 

,...  564  . 

Of  patients 

admitted  previously  to  1st  April  1846.. 

.  16 

Total 


121 
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The  comparative  health  of  the  18th  Royal  Irish  and  the  42nd 
M.  N.  I.  Regiments,  at  the  same  stations^  during  every  quarter  of 
two  different  years,  as  well  as  of  the  former  corps,  divided  betwixt 
different  stations  the  one  year,  and  concentrated  in  Victoria  the  other, 
is  shewn  in  these  tables. 


Victoria, 

Stanley. 

Saiwan. 

Hong  Kong, 

8 

OQ 

CO 

O 
•  ^ 

1-H 

03 

tn 

C 

o 

O 

03 

CO  O 

4-S  2 

43 

CO 

o 

1.4 

03 

CO 

x: 

43 

GO 

a 

o 

IH 

CO 

— i 

o 

c3 

bo 

C 

03 

CQ 

S 

p< 

S 

CO 

d 

fi  s 

A 

bo 

C 

03 

CO 

s 

ft 

s 

CO 

od 

CD 

ft 

bo 

c 

03 

ZO 

CO 

S 

s 

tn 

xi 

03 

P 

Ui 

03 

ft 

bo 

a 

03 

CO 

CO 

s 

ft 

s 

CO 

03 

Q 

03 

ft 

03 

03 

03 

Vh 

03 

02 

< 

Q 

1 

02 

<1 

n 

02 

■< 

<1 

Q 

02 

<5 

a 

18th  Regiment  in  1845-6. 


1st  .. 

2nd  .. 

3rd  . . 

4th  .. 

466 

487 

571 

682 

310 

299 

300 

272 

680 

614 

525 

399 

7 

8 

18 

8 

15 

16 

32 

12 

280 

304 

297 

147 

258 

483 

337 

27 

922 

1589 

1135 

384 

5 

26 

53 

12 

18j  30 
86  70 

178  46' 

82  .. 

46 

154 

86 

1200 

2200 

1870 

t  « 

2 

2 

28 

43 

766 

861 

914 

844 

614 

936 

723 

299 

802 

1087 

791 

354 

12 

36 

73 

20 

16 

42 

70 

24 

Total 

Amt.. 

549 

1181 

2186 

41 

75 

i  1 

256  1105  4316 

96 

1 

375  39 

286 

733 

4 

103 

844 

2572 

3049 

141 

ICT 

42nd  Regiment  N.  I 

.  in 

1846-7. 

1st  .. 

443' 

1 

168 

356 

6 

14 

f 

194 

111 

372 

2 

loj  86 

100 

1163 

•  • 

•  « 

723 

369 

610 

8 

11 

2nd  . . 

472' 

1 

239 

560 

13 

27 

316 

288 

911 

4 

13j  95 

182 

1916 

•  • 

•  » 

883 

709 

803 

17 

19 

3rd  . . 

643 

266 

488 

12 

22 

272 

310 

1140 

3 

11  88 

166 

1886 

6 

67 

903 

741 

826 

20 

22 

4th  .. 

533 

185 

347 

12 

21 

258 

82 

318 

6 

19j  83 

43 

518 

3 

36 

879 

310 

353 

20 

23 

Total 

1 

Amt.. 

499 

847 

1697 

43 

86 

260 

791 

3423 

14, 

54'  88 

491 

5580 

8 

90 

847 

2129 

2514 

65 

77 

18th  Regiment  in  1846-7. 


ist  .. 

802 

495 

617 

7 

9 

802 

495 

617 

7 

9 

2nd  . . 

794 

489 

616 

10 

13 

794 

489 

616 

10 

13 

3rd  . . 

784 

363 

462 

7 

9 

784 

363 

462 

7 

9 

4th  .. 

720 

219 

304 

6 

8 

720 

219 

304 

6 

8 

Total 

Amt.. 

775 

1566 

2008 

30 

38 

'  '  •  -  ■  ‘  1  "  • 

775 

1566 

2008 

30 

38 

100 
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Of  4,631  admissions,  being  2,238  in  Europeans,  2,393  in  Natives 
were  returned  under 


In  all. 

In  Euro¬ 
peans. 

i.  e.  per 
1000  of the 
whole  ad¬ 
missions. 

In  Na¬ 
tives. 

i.  e.  per 
1000  of  the 
whole  ad 
missions. 

1921 

522  1 

233 

1399 

585 

^nmnlnintQ  - 

844 

436 

195 

408 

'  170 

321 

264 

118 

57 

24 

TTlpt>ra  nnH  AKsp.fiSSOS.  ................ 

300 

208 

93 

92 

38 

nnH  TniiiriPQ 

254 

180 

80 

74 

31 

209 

199  . 

89 

10 

4 

"Pnlmnnip  pomnlflints  ................. 

189 

124 

55 

65 

27 

186 

86 

38 

100 

42 

165 

29 

13 

136 

57 

^^oroKr'nl  nrvmnlaiTltQ  .................. 

38 

27 

12 

11 

5 

25 

9 

4 

16 

7 

21 

20 

9 

1 

4 

"Pimitnc . . 

11 

11 

5 

0 

0 

OtVif^r  di «p.n ...................... 

147 

123 

55 

24 

10 

Total . 

4631 

2238 

2393 

1 

Of  121  deaths, 46  in  Europeans,  75  in  Natives 

,  were  returned  under 

In  all. 

In  Euro¬ 
peans. 

i.  e.  per 
lOOOof  the 
whole 
deaths. 

In  Na¬ 
tives. 

1.  e.  per 
1000  of the 
whole 
deaths. 

57 

23 

500 

34 

453 

37 

7 

152 

30 

400 

9 

5 

109 

4 

53 

7 

5 

109 

2 

27 

4 

2 

43 

2 

27 

3 

1 

22 

2 

27 

Hepatic,  Atrophy,  Debilitas,  Ulcers . . . » . 

4 

3 

22  each 

1 

13 

Total ...... 

121 

46 

75 

Fevers  and  Bowel  complaints  together  comprised 

2765  or  60  )  C  whole  admissions . .  94  or  78  ^  ^  whole  deaths 

950  . .  43  C  per  cent  of  the  <  Europeans .  30  . .  65  ^  percent  of  the  >  European. 

1807  ..75)  (Natives .  64  ..85)  )  Natives, 


The  Admissions  and  Deaths  from  different  classes  of  diseases^  in  every  Corps^  are  given  in  this  Table. 


V 

MEDICAL  STATISTICS  OF  CHINA. 


Grand 

Total 

©1 

G<I 

Q 

.GO 

f— 1 

G<^ 

Ad. 

Co  GO  GO  r™(  i-H  i-H 

GO 

GO 

Total 

Natives 

I> 

O 

(Dd. 

•  .(3^  .QsJ  .  . 

GOGO  ••  •  •• 

Ad. 

03COi.Or-(i-Hi>Gv).^00<OtO  .T# 
CTjOtOr-l  irj  cn  i>  t-h  o  GGl  T-H 

^  TT  1— t  r— 1 

GO 

05 

GO 

©! 

“rfi 

I  M 
SHjpHJVI 

Chusan 

74 

Ad.  [Dd. 

05  CO  lO  •  •  CO  0^  •  t>  GO  •  •  T-I 

^  •  • 

CO 

05 

T  M 

pUSf, 

Hong 

Kong 

847 

'd 

Q 

CO  ••  •••«  •• 

50 

GO 

“05 

©I 

©1 

Ad. 

Or— iGoi>f-<ai^cooocncr)  •i-h 

£005x0  GO  t>  XO  1-H  CO  0  r-i  • 

Gx  GO 

f— t 

•SJHOS'B'-J 
unx)  Hiiiq  j 
'Kg  -^jy  -uij^ 
•dHg  SHJpHJ\[ 

Victoria 

104 

Ad.  Dd. 

• 

^  Ijl  «.0  GO  •  C- 10  GO  ‘©ICO  •  *01 

Ga  •  •  rM  •  • 

©1 

05 

•soAp-e^ 
'iCljy  s'ejpHj\[ 

Chusan  & 
Stanley. 
52 

IDd. 

GO 

Ad. 

•?— it-H  •XOGO  ‘I— <1—1  •  •  ♦  • 

•  •  •••• 

Total 

Euro¬ 

peans. 

1146 

(Dd. 

GO  xo  xo  •  •  •  •  0s)  • 

•  •  •  *  •  , 

Ad. 

iGO 

^  01  ©1  (M  GO  0  CO  cri  GO  G<I  r-i 
‘O 1— 1  ._H 

CO 

CO 

©( 

©1 

I> 

•iSo'a  qi86 

Chusan 

264 

IDd. 

•01  *01 . 01  •  •  ..—1 

•  •  •••••  ••• 

Ad. 

GOt^t'-GO  •G0Ot'-''!^''-Hi— 1 

OGiGO©!  is<Ir-i  • 

1—1 

05' 

‘psui 

IHX:o'a  qi8l 

Victoria. 

775 

IDd. 

GdcOTj<©lr-l  . . . 

0 

GO 

~6 

< 

TjfGD-^iOiOCOGOr-lOGOCOCDCOGD 

GO  CO  T— 1  1— (OIGO.— ICOIO.— H  05 

©1  GO  ©(  i-H  (  i—i 

GO 

GO 

IQ 

1 

"go" 

•su'BodojTig; 
•yCuy  SHjpHj\[ 

Chusan  & 

Stanley. 

33 

'd 

Q  . 

Ad. 

^G0»-^  •G^r-lTf<^»— 1  •  •  .f-HGO 

r-N  •  f— 1  •  •  • 

0 

CO 

•P'10  \]^]3  ^ 
•WK  ^  •‘i^S 

•Xijy 

Victoria 

74 

Q 

GO 

Ad. 

Cr5Q©lGDGOG<(COi-HTficr5  •  •  -05 

f— 1  «*« 

GO 

CO 

Corps. 

Stations. 

verage  strength. 

lasses  of  diseases. 

1 

Bowels . 

Lungs . 

Brain . 

Liver  . 

mplaints . 

Abscesses . 

1  Injuries . . 

omplaints . 

iseases . 

Total . 

<! 

u 

Fevers . 

1 

Diseases  of 
the 

Venereal  co 
Ulcers  and  I 
Wounds  and 
Ophthalmia 
Rheumatic  c 
Cutaneous  d 
Dropsies  . . . 
Punitus  . . . . 
Other  diseas 

101 


102 


MEDICAL  STATISTICS  OF  CHINA. 


o 

•Ki 


Si 

05 


CO 

CO 

CO 

•<s* 


CO 

CO 

CO 

^3 


CO 

i  o 

CO  « 

■|K| 

CJ 

^  -KS 
CO 

^  «3 
^  1"^ 

Cs-> 


Grand  Total. 

CO 

<M 

Died. 

05^^  t**CO  rH^GO  COCOift  ^COCO 

COr^OiOC^C^  t""  COC^  *  CO 

CO  m 

CD  00  CO  o 

X  CO 

r— H 
pH 

pH 

(TJ 

pH 

Admitted. 

"HCOiO  -J<CT!(N  OliOf-t  »C-CDr- 

'3<l'-CO  QOCD'<^  COi— (  CSi— (  OTCC'^ 

^GOrf  OOCOr-l  1-1  CTi-^  '*•' 

•r#  tr 

CN  0 

CO  »-l 

1  4631 

Total 

Na¬ 

tives. 

1077  1 

Sl 

ocoo  rtifNfM  rPt-M  CNSftt-  •  •  •  •  Cl  01  £-  FI  01 1- 

MOjS  ^CI  .  .  .  . 

01  I—  — 1  S  - 

^  pH 

0 

r- 

< 

CO  <N  O  CO  •— < 

rH  1—4  -.  -.  -..  , 

.  2000 

1  393 

CO 

05 

CO 

CN 

•URS 

-nq^  juoai 
-qoRioa  psi' 

1 

t- 

1 

Q  1 

S  CO 

t 

n3  ( 

<5  1 

::::::::::::  : 

lO  CO  I— I 

O'* 
xO  CO 

X 

05 

Ti 

Q 

55^85  :  :  :  :^^?§  ^^8? 

.«  C5..  ifl  >10 

•r}4  pH 

<0 

•Suo^j  Suojj 
•sit)  TPI  P5P 

GO  - 

Ad. 

"  ^  1  ^r-A**  cnrAioC^t-COCOi-H'-HC^iC  •<OC^C-^'O^CD  ' 

oJfO®  ^  CDO>CO 

rt»  UO  CO  ^  ^ 

1— H  1—4  _ — -  ■  . . 

.  1818 

.  311 

.  2129 

•sirosrt; 
un0  Riuqo 
-yg  •Apv'uiM 
•dRg  s'BipRi;\[ 

104  1 

Dd. 

-13 

<5 

: 

CO 

X  ^ 
lO  CO 

Oi 

05 

•SOAIJR^iJ 

•Aliy  sRipRW 

lO 

1 

ri 

. 

to  * 

<P 

uocs 

P-4  CO 

1— t 

Total 

Euro¬ 

peans. 

1146  I 

Dd. 

85SS  ‘®'^S  ‘“'^8 

f-H  ^  ^ 

A-1  O  iC  o  CO 

44 

2 

<0 

Ad. , 

(-no)co'~'tDOu3"^cDO  t-codi-iqaioi  oi  oo  •=S<  ■-<  50  ^  m 
M®01  «OiO  Sldr-I  CMr-l  COC-CO 

is^ol  rfCOrH  rHr-1 

0 

pH  iH 

(N 

1 

'iSan 

M)86  St'H  'H 

264 

1 

1  Q 

:  :  :  ::::::: 

,  ..”ss  ,.. 

CO1H 

1 

1  Ir-C^ 
X  r* 

1-H 

r 

05 

xO 

Tt4 

< 

cDoit-  .t-o-H  t-ool  .toTO^co  •  •  !  ;  :  ;  ;  rgS'cs 
a> (M  .  CO  Tjl  CD  Cl  0  0  •  cii— 1  . . 

1-H  <0  r-4  ^ 

qstij  pAcg 
H181  St’H  'H 

775 

Dd. 

S858  ‘^'^8  '^”•0?  ^^-cl  :  :  :  : 

CoI=l  «0  Ft  '-I  '-' 

d  op  0?  S®.  ^ 

0^  iH 
<7^ 

8 

Ad. 

<0^^  CO»-'»A  r-4  rH  1-4  ,-H  i-(  pH  i— »  «  IT- CO 

1  ^  t— 4  CO  1-^ 

05 

X  r- 

t-t-* 

!  1566 

•suROdoing 
•Aliy  SRjpRW 

1 

Dd. 

1  fr^cDCD  »-H  0  CO  ••••••••••••!!!!!!!! 

to  CO 

CO' 

Ad. 

p.p.,-A»-«'^A^.p^rs)r-pHr^.  •  •  •  •o^couo  •  •  •  •  •  •  •  •  • 

«a . ^  . 

CO  lO  01  .-1 

05  pH 

lO 

0 

X 

■ 

•Idea 
•pjo  n^io  ^ 
•uiW 

•Aliy  irAoh 

1 

U 

i 

Dd. 

'^87?? 

1  ”0  .'O 

Ad.  ’ 

:  :  :  :  . 

pH  XO  CO 

89 

44 

CO 

CO 

— 

Jt.It******!*!*.* . . .  • 

h 

®  g 

<u 

2 

I 

•e* 
CO  CO 
*S  CO 


(U 

pa 

o 

O 


0  d 


U 

0 

a 

ro 

t»o 

C 

H 

0 

Pi 

• 

• 

0 

P 

M 

0 

P 

atio 

1000 

atio 

1000 

a 

•  pH 

cd 

H 

atio 

1000 

H 

0 

> 

0 

*H-9 

cd 

Pd 

Pd 

PP 

Pd 

^4 

Pd 

<15 

> 

O 


OQ 

O 

tfi  0 

cd  _c 
05^ 

tOe^ 


p5 

a 

o 


05 

O 


s 

cd 


CO 

C5 

<15 

J3 


J=i 

05 

fi 

O 


■*J 

CO 


05 


>> 

P< 

o 

M 


<4-1 

o 


0 

CQ 

05 

ai 

cd 

0 

QQ 

•  pH 

O 

OQ 

0 

m 

m 

cd 

*0 

d 

3 

*0 

c: 


0 

A 


'TS 

0 

'S 

c 


o 

G 

#v 

to 

0 

QD 

Cd 

0 

a 

-*-» 

0 

0 

»-• 

pC 

H 


Here  may  be  compared  the  admissions  and  deaths,  from  different  classes  of  diseases,  in  the 

I 

ISth  Royal  Irish  Hospitals  ?  «  j  5  42ncZ  M.  N.  1.  Hospitals, 

fromlst  AprillUbto^lst  MarchlSAQ.  5  \  from  1st  April  to  ^\st  March  \SA1 . 


MEDICAL  STATISTICS  OF  CHINA.  103 


xn 

!zi 

O 

hH 

m 


5 

m 


fl 

S 


5 

*c 

o 


Hong' 

Kong. 

847 

6<( 

CD 

X3 

Q 

irt  rJ*  ^  •  r-H  •  •  •  •  • 

CO  •  •  «  •  «  •  • 

65 

30 

OD 

o 

1-H 

Ad. 

P  ®  o  GO  CD  o  GO  •  ri 

^CDUD  COr-(rHl>COOir5  *01 

^  GO  r-< 

r—i 

21291 

( 

2514 

Saiwan. 

CO 

CO 

G<t 

r-H 

00 

Q 

CO 

06 

GO 

1 

cc 

no 

r-H 

Ad. 

2P^'~''~'i^'~'S^OGiO'3^CO  •I-H 

^  O  1—1  r-i  , 

GO 

491 

5580 

Stanley. 

260 

32 

T2 

Q 

•  r-^  ♦  r*H  •  •  •  •  • 

•  •  •  ••••« 

Tfl 

13) 

CO 
r— 1 

CO 

(M 

rH 

Ad. 

’l^OGOOlCOt-i-M  .O 
^coi-i  .oi  oi  Gs(e.i.3i 

CTi 

t- 

GO 

GO 

GO 

00 

Victoria. 

499 

CO 

X3 

q_ 

r-H 

iO 

96 

Ad. 

e~00101  •GDOUOGO'I^ICOI^  •05 
<  -^^OlGOGst  •!— 1 

847  i 

i 

1679 

buo 

G 

a; 


o 

bXi 

rt 

a> 

> 


o 

’co 

’c5 

"O 

o 

bD 

a 

> 

< 


O 


C3 

a> 


CO 

o 

CO 

CO 

cd 

O 


I  S 

o  3 


a; 

> 

<u 

Cfci 


OJ 

CO 

<u  ts 

aj 


s 

tn 

*.^-3 

cO 


co 

« -d 

D-. 


3 

CU 


is 

cO  ^ 
ir. 

'Z}  m 

3 

3  O 
3  3 
^  c 
§ 
G  •*—> 
o  :3 
>0 


3 

3 

CO 

TJ 

3 


3 


3 

.+-> 

O 


CO 

G 

o'5 


S 

'X3 


3 

3 

Q 


3  • 

'w  ; 

i>s  : 
3 

3  ^ 
3  OT 

<D  O 


t-. 

3  ^ 
CL  O 

O  O 
'S  O 
3  5 


^bX) 

I” 


CO 

CO 


'■a 

Q 


GO  CD  CT)  IQ  GO  1-1  (M 
GO  lO 


XJ 


^^^ODi>^C3COGOt^COC3cOG<t 
JO^r- ci-Hr— lOOOli— I,— lOi-HCO  GO 

f-l  d  r-(  I— I 


CO 

•3^ 


GO 


X3 

<1 


i-G^ 


COMOl  •  "Gsl  "GOGDCO  *10  tr— ( 

'••I— 1»  .  , 


GO 


G3 

Tf' 


X3 

9_ 

'C 

<! 


COOGOrfl  •  -i-H  •  .  .rHl— I 

GO  •  •  •  •  • 


GjO 

CO 

r-H 

|G<I 

GO 

t- 

CO 

o 

CO 

GO 

CD 

»— (  ' 

CO 

G<! 

GO 

GO 

GO  1 

cn 

t-  1 

CO 

CO 


CM 

O 

GO 


f^SS^'^^iScoc^Goc-T^ir-r-Hi- 

^3 


CD 


kO 

lo 


CD  i> 

S'! 


lo 

o 


GO 


GO 


r- 

CO 


^£2rS‘^'^'^®^GOTfi>CD  ^  ^ 

^■^GO'-HrHT^i— (C^t£)CO  xo  iO 


CO 

o 

I— I 

E- 

<! 

H 

m 


-3 

.*-3 

bX) 

3 

3 

и, 

.*-3 

CO 

3 

bx) 

3 

к, 

3 

> 

<i 


3 

CO 

3 

"O 

3 

be 

3 

3 

> 


CO 


ir- 


lO 
1— ( 


GO 


05 

r- 


S') 

o 


CO 

-G 

■»^ 

G 

O 


G 

O 


S 


--  CO 

s  o 


CO 

CO 

s 

-D 

G 


CO 

■5 

G 

O 


o 


*G 
bjD  ^ 

2  g 

3  i: 

>  CO 


JO  0001 
.19(1  0I)B>J 


104 


MEDICAL  STATISTICS  OF  CHINA. 


During  the  last  three  years  of  its  service  in  China,  the  18th  Regi¬ 
ment  suffered  much  from  Ophthalmia,  a  disease  which  is  known  to 
be  very  prevalent  among  the  Chinese,  on  every  part  of  the  coast. 
That  corps  arrived  in  China  in  June  1840.  During  the  year  ending 
31st  March 


1841  the  strength  at  Head  Quarters  was 

10/1(7)  . . 

467  Admissions  for  Ophthalmia. . .  . 
460  . 

29 

18 

10/1'^.  .... _ _ 

542  . 

7 

1  0/1  A  .  . . . 

485  . 

10 

1  0/1  K  . . 

793  . . . 

108 

531  . 

174 

1847  . 

772  . . 

180 

Koolungsoo  was  the  Head  Quarter  station  in  April  1844,  Chusan 
from  May  1844  to  February  1845,  and  Victoria  from  March  1845,  to 

March  1847. 


The  average  strength,  and  admissions  for  Ophthalmia  at  Head  Quarters, 
during  every  month  and  quarters  of  the  last  3  years,  are  here  given. 
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It  hence  appears  that  in  March,  April,  and  May,  1846,  the  disease 
was  far  more  prevalent  than  at  any  time,  either  before  or  since  ;  96 
admissions  being  distributed  over  these  three  months,  while  many 
of  the  cases  that  afterwards  occurred  were  relapses.  Even  in  May, 
11  only  of  29  cases  were  primary  attacks.  On  the  1st  April  1846,  27 
cases  remained  in  hospital.  In  May  the  number  varied  from  39  to 
48  and  betwixt  June  and  November  from  33  to  52.  It  was  reduced, 
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from  41  in  the  beginning  to  20  in  the  end  of  December,  chiefly  by 
transfer  to  the  convalescent  list  of  cases  recommended  to  be  sent 
home,  for  change  of  climate  ;  and  betwixt  the  l3th  January,  when 
the  Invalid  ship  sailed  with  19  intractable  cases  of  Chronic  Oph¬ 
thalmia,  to  the  end  of  that  month,  from  16  to  13.  In  February  the 
number  was  reduced  to  7  and  varied  in  March  from  7  to  4,  six  being 
the  number  remaining  on  the  3Ist,  the  last  day  of  the  Military  year. 

Catarrhal  or  muco-purulent  inflammation  of  the  conjunctiva,  ra¬ 
pidly  followed  by  granulations  of  the  inner  eyelids,  was  the  most  pre¬ 
valent  form  of  the  disease,  and  the  patients  almost  invariably  ascribed 
the  attack  to  exposure  to  drafts  or  currents  of  cold  air,  while  on  guard 
in  the  night,  or  asleep  in  barracks. 

Of  209  Ophthalmic  cases,  10  only  occurred  among  the  Native 
troops,  and  of  199  among  Europeans  180  occurred  in  the  18th 
regiment,  leaving  19  for  all  other  corps.  Of  the  180  cases,  in  the 
18ih,  72  were  primary  attacks,  107  relapses  or  re-admissions  ;  40 
were  attended  by  opacity,  20  by  ulcers  of  the  cornea,  3  by  Psoroph- 
thalmy,  3  by  Fistula  lachrymalis,  1  by  Staphyloma,  1  Pterygium  and 
1  Hordeolum.  In  a  few,  also,  the  deeper  seated  structures  became 
affected. 

The  Ophthalmic  cases  were  exceedingly  obstinate  and  intractable. 
The  constitutions  of  most  of  the  patients  had  been  weakened  and 
vitiated  by  previous  attacks  of  tropical  disease.  The  general  treat¬ 
ment  consisted  of  local  depletion,  antimonials,  fomentations,  die. 
followed  by  the  nitrate  of  silver  solution,  liquor  plumbi  acetatis, 
or  vinum  opii,  and  various  astringent  washes.  Chronic  cases,  with 
granular  lids,  were  treated  by  the  application  of  sulphate  of  copper 
or  a  strong  solution  of  nitrate  of  silver,  counter-irritation  and  tonic,  or 
other  constitutional  remedies  ;  but  too  frequently  with  little  or  tempo¬ 
rary  success  only. 

Great  attention  was  given  to  the  washing  houses,  attached  to  the 
Barracks,  and  to  the  means  ofpersonal  ablution  possessed  by  the  men. 
From  the  spring  of  1846,  every  company  of  the  18th  regi¬ 
ment  was  provided  with  a  liberal  proportion  of  wash  hand  wooden 
basins,  in  lieu  of  large  tubs,  previously  in  use  for  washing  the  hands, 
face  and  feet  of  the  men,  as  well  as  their  clothes  and  linen,  and  with 
an  extra  supply,  and  a  larger  and  better  description  of  towels  than 
they  had  been  in  the  habit  of  using  ;  the  water,  for  personal  ablu¬ 
tion,  was  secured  in  large  vats,  furnished  with  stop  cocks  and  lock¬ 
ed  covers;  in  autumn,  jalousies  were  added  to  the  verandahs  of  the 
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North  Barracks  ;  and,  during  the  second  half  of  the  year,  the  ad¬ 
missions  for  recent  attacks  of  Ophthalmia  were  comparatively  few. 

On  the  22nd  July,  38  of  the  most  obstinate  and  intractable  cases 
were  transferred  to  the  Minden  hospital  ship,  in  Victoria  harbour, 
to  try  the  effect  of  change.  Six  of  these  were  discharged  to  duty, 
and  32  sent  back  to  their  own  hospital  on  the  22nd  August,  many  of 
them  improved,  though  less  considerably  than  had  been  anticipated, 
and  several  were  in  a  worse  condition  from  relapses  than  when  they  had 
gone  on  board.  Tw'enty-five  of  the  32  still  remaiped  in  hospital  on 
the  30th  September,  and  of  48,  the  total  number  then  under  treat¬ 
ment,  one  had  lost  the  sight  of  both  eyes,  and  died  afterwards  of 
Marasmus  and  Diarrhma,  and  two  had  adhesion  of  the  iris  to  the 
cornea.  The  cases  that  w^ere  treated  subsequently  to  January 
1847,  were  almost  all  chronic  and  of  long  standing. 

To  these  Contributions  maybe  added  an  interesting  notice  of 
Chusan,  as  a  military  station,  extracted  from  Surgeon  Cowen’s 
Report  on  the  health  of  Her  Majesty’s  98th  regiment,  for  the  year 
ending  3lst  March  1816. 

Chusan,  the  largest  of  a  group  of  islands,  bearing  the  same  gene¬ 
ral  name,  is  in  31°  north  latitude  and  124°  east  longitude,  a  few 
miles  from  the  main  land  of  China.  It  measures  about  75  miles  in 
circumference,  and  is  intersected,  in  every  direction,  by  chains  of 
hills,  which  are  cultivated  to  the  very  tops,  wherever  possible,  and  en¬ 
close  a  succession  of  beautiful  and  picturesque  valleys,  w'ell  irriga¬ 
ted  by  rivulets,  canals  and  the  various  other  means  which  the  Chinese 
so  well  understand.  Some  of  the  hills  rise  to  the  height  of  1400 
feet,  and  the  vallies  vary  in  extent,  in  different  parts  of  the  island. 
That  in  which  the  city  Ting  Hae  is  built,  and  in  which  also  stood 
the  cantonments  of  the  98th  regiment,  occupies  a  space  of  some 
miles  in  extent,  and  is  remarkable  for  the  fertility  of  its  soil.  In  the 
vicinity  of  the  hills,  are  crops  of  wheat,  rye,,  barley  and  other  grains, 
the  rest  being  chiefly  paddy  fields  which,  in  the  spring  of  the  year, 
are  covered  with  luxuriant  crops  of  clover,  and  of  the  mustard  plant, 
then  in  full  blossom,  and  of  the  most  dazzling  yellow  colour,  which 
is,  however,  relieved  by  every  tint  of  refreshing  green,  from  the  va¬ 
riety  of  other  crops,  giving  the  island  a  most  beautiful  and  fertile 
appearance.  During  the  months  of  April,  May,  and  June,  the  cli¬ 
mate  of  Chusan  very  much  resembles  that  of  England,  at  the  same 
season,  and  the  health  of  the  European  troops  is  at  its  maximum. 
The  number  of  sick  in  the*  98th  regiment,  on  the  1st  April  1846, 
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was  only  3  per  cent  of  the  strength,  and  many  of  the  cases  trifling. 
In  July,  August,  and  September,  is  experienced  the  distressing  heat 
of  southern  India,  and,  at  the  latter  end  of  this  season,  there  is  ge¬ 
nerally  a  good  deal  of  sickness,  from  Intermittent  fever,  Chronic 
Bowel  complaints  and  Indigestion.  Almost  every  person  complains 
of  excessive  languor,  debility,  want  of  tone  and  relaxation  of  bowels. 
The  men  lose  the  appearance  of  rude  health, and  most  of  them  become 
more  or  less  emaciated  ;  even  the  Natives  of  India  complain  of  the 
languor  and  distress,  caused  by  the  heat  of  this  season,  and  say  it  is 
a  different  sort  of  heat  from  that  experienced  in  their  own  country. 
In  October,  the  weather  becomes  temperate  ,  the  mornings  and 
evenings,  as  well  as  the  nights,  cold,  and  the  troops  begin  to  ex¬ 
perience  the  benefit  of  the  change  ;  although,  during  this  month  and 
November,  the  mortality  is  great,  in  consequence  of  a  number  of 
cases  of  Chronic  Diarrhma,  which  had  remained  under  treatment,  and 
now  drop  of.  In  November,  the  weather  becomes  rapidly  colder  and 
in  December,  as  cold  as  in  England,  frost  and  snow  being  some¬ 
times  of  several  days  duration,  and  the  thermometer  10°  or  12° 
below  the  freezing  point.  This  season,  as  well  as  the  months  of 
January,  February,  and  March,  very  much  resemble  the  climate  of 
England;  and  the  year  may  be  divided  into  three  very  hot,  three  very 
cold,  and  six  temperate  months.  The  rainy  seasons  are  generally  at 
the  change  of  the  monsoon,  from  north-east  to  south-west,  and  vice 
versa. 

The  barracks  occupied  by  the  European  troops  were  close  to  the 
'  sea  ;  and  being  narrow,  low-roofed,  Chinese  houses,  of  flimsy  mate¬ 
rials,  fitted  up  for  the  occasion,  were  not  well  adapted  to  resist  either 
the  cold  of  winter,  or  the  heat  of  summer.  The  rooms  were  of  va¬ 
rious  shapes  and  sizes,  and  as  well  ventilated  as  it  was  possible  to 
make  them.  J'he  hospital  w'as  the  only  good  house  in  the  canton¬ 
ment,  being  large,  well  built,  and  capable  of  accommodating  comforta¬ 
bly  150  patients.  In  the  spring  of  1846,  the  ration  of  salt  provisions 
twice  a  week  w^as  stopped,  in  consequence  of  the  prevalence  of  bowel 
complaints,  and  with  a  view  of  improving  the  health  and  efficiency 
of  the  regiment,  previously  to  its  departure  for  India.  The  fresh 
meat  and  vegetables  were  good.  The  duties  of  the  men  were  light, 
and  every  means  were  employed  to  make  them  comfortable,  and  to 
discourage  them  from  going  about  the  country  and  indulging  in 
shamshoo.  They  had  a  comfortable  canteen,  ball  courts,  skittle 
grounds  and  games  of  cricket,  to  amuse  themselves.  The  means  of 
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ablution  were  deficient,  more  particularly  in  summer,  there  being  no 
convenient  place  for  bathing.  Intermittent  fevers  and  Diarrhoea  were 
the  most  prevalent  diseases.  Betwixt  the  22nd  October  and  6th  No¬ 
vember  1845,  28  men,  5  women,  and  1  child  were  attacked  by  spas¬ 
modic  Cholera,  and  9  of  the  men,  2  of  the  women  and  the  child  died. 
The  disease  presented  all  the  symptoms  of  Cholera,  as  it  appears  in 
India.  Some  cases,  admitted  in  a  state  of  collapse,  were  very  quick¬ 
ly  fatal.  In  some  the  spasms  were  very  severe.  In  ail  the  dis¬ 
charges  had  the  rice  water  appearance.  In  several  there  was  severe 
consecutive  fever  and  gastritis.  Many  of  the  men  attacked  were,  at 
the  time,  under  hospital  treatment,  for  chronic  bowel  complaints,  and 
cases  of  relapse  were  not  unfrequent. 

With  another  extract,  from  Mr.  Cowen’s  last  Quarterly  Report  from 
Chusan,  I  take  my  leave  of  the  Medical  Statistics  of  China.  ‘‘  A  fatal 
case  occurred  in  a  man,  who  had  lingered  under  a  disease,  peculiar  to 
this  climate,  which  we  call  Diarrhoea,  this  being  only  a  symptom  of 
the  general  affection.  The  patient  complains  of  debility  and  wasting 
away,  of  bad  appetite,  indigestion  and  irregularity  of  the  bow^els,  the 
stools  generally  being  of  a  pale  colour  and  mixed  with  indigested 
pieces  of  food.  After  a  time,  soreness  of  the  mouth  is  complained 
of,  the  tongue  becomes  red  glazed  and  frequently  ulcerated,  as  well 
as  the  gums,  which  bleed  easily,  the  teeth  feel  loose,  the  breath  has 
a  disagreeable,  scorbutic  odour,  thirst  is  complained  of,  particularly  at 
night  ;  there  is  frequently  an  attack  of  tympanites,  which  is  relieved 
by  flatulent  eructations,  and  by  passing  thin  stools,  or  sometimes  by 
ejecting  the  contents  of  the  stomach.  Towards  the  termination  of 
the  disease,  the  patient  becomes  excessively  debilitated,  and  emacia¬ 
ted  ;  his  colour  a  pale  yellow,  and  his  appearance  perfectly  exsan¬ 
guine.  In  some  cases  pus  has  formed  in  the  pupil  of  the  eye,  and 
ulceration  of  the  cornea  ensued,  the  patient  becoming  quite  blind, 
although  no  inflammation  of  the  eye  had  occurred.  Generally  he 
retains  his  faculties  to  the  last,  and  often  the  bowel  complaint  through¬ 
out  is  but  little  complained  of;  sometimes  he  is  carried  off  by  effusion 
into  the  head  and  other  cavities,  sometimes  by  Marasmus.  Of  4 
cases  remaining  (30th  June  1846),  one  is  in  the  last  stage,  but  I  am 
happy  to  say  the  others  are  merely  cases  of  simple  Diarrhcea.” 
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Article  V. 

Notes  on  the  Pathology  and  Treatment  of  Diseases  of  the 
Brain^  as  observed  in  the  European  General  Hospital  at 
Bombay.  By  C.  Morehead^  M.D. 

Presented  December,  1848, 


In  the  2nd,  6th  and  7th  numbers  of  the  Transactions  of  the  So¬ 
ciety,  a  series  of  cases  intended  to  illustrate  the  Pathology  of  the* 
diseases  of  Europeans,  as  observed  in  the  European  General  Hospital 
at  Bombay,  has  been  published  by  me .  A  short  explanation  of  the 
objects  kept  in  view  in  thegp  eommuuications  was  prefixed  to  the 
second  part  of  the  series. 

I  was  well  aware  that  the  narrative  of  fatal  cases  of  disease,  how- 
ever  accurate,  was  unlikely  to  attract  attention,  unless  accompanied 
by  the  practical  comments  which  they  were  calculated  to  suggest. 

Still,  I  ventured  to  submit  them  to  the  notice  of  the  Society  in  that 
imperfect  manner,  in  the  hope  that  they  might  prove  of  use  to  others 
who  might  chance  to  be  engaged  in  enquiries  into  the  Pathology  of 
the  diseases  of  India ;  and  in  the  anticipation  that,  on  future  occa¬ 
sions,  I  might  be  enabled  to  make  the  explanatory  remarks  the  sub¬ 
jects  of  separate  communications. 

This  latter  expectation  has  been  in  part  realized  by  the  Notes’"  on 
Delirium  tremens,  Intermittent  and  Remittent  Fevers  and  Dysentery,, 
which  have  been  already  submitted  to  the  Society  and  published  in  ' 
their  Transactions.! 

The  object  of  the  present  communication  is  still  further  to  redeem 
this  pledge  by  making  the  cases  of  Cerebral  disease,  which  are  to  be 
found  in  the  series,  the  subject  of  practical  comment.  In  doing 
so  I  shall  arrange  them  under  the  following  heads. 

I.  Cases  in  which  well  marked  head  symptoms  during  life  and 
acknowledged  morbid  appearances  in  the  contents  of  the  craniun^ 
after  death,  were  observed. 

*  Transactions  Medical  and  Physical  Society  Bombay.  No.  vi.  p.  32. 
t  Transactions  Medical  and  Physical  Society  Bombay  Nos.  vi.  and  vii 
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II.  Cases  in  which  well  marked  head  symptoms  during  life  were 
noted  ;  but,  in  which  no  morbid  appearances  in  the  contents  of  the 
cranium  were  discovered  after  death. 

III.  Cases  in  which  there  were  no  head  symptoms  during  life  ; 
but  in  which  appearances  in  the  contents  of  the  cranium,  generally 
considered  morbid,  were  observed  after  death. 

I  proceed  to  the  consideration  of  the  1st  Division.  It  consists  of 
58  cases  and  in  these,  with  only  two*  exceptions,  death  took  place, 
.chiefly,  in  the  w'ay  of  coma. 

It  will  be  convenient  to  arrange  these  cases  in  the  following  sub¬ 
divisions. 

1.  Fracture  of  the  skull  and  concussion  of  the  Brain. 

2.  Cerebral  hoemorrhage  independent  of  external  injury. 

3.  Increased  vascularity  of  the  membranes  and  substance  of  the 
brain,  including  inflammation  (marked  by  vascularity  alone)  deter¬ 
mination  and  congestion. 

4.  Increased  serous  effusion  in  the  cavity  of  the  cranium,  with  or 
without  increased  vascularity.  A  thin  veil  of  serous  effusion  in  the 
sub-arachnoid  tissue  of  the  convex  surface  of  the  brain,  or  a  quantity 
exceeding  an  ounce  at  the  base  of  the  skull  or  in  the  ventricles  are 
looked  up  as  evidence  of  increased  serous  effusion. 

5.  Bubbles  of  air  in  the  vessels  of  the  pia  mater  or  in  the  sub¬ 
arachnoid  tissue. 

6.  Inflammation  of  the  pia  mater  and  arachnoid  (meningitis) 
marked  by  opacity  and  thickening  of  these  membranes  or  by  depo¬ 
sits  of  lymph  or  by  serous  effusion  containing  flaky  flocculi. 

7.  Inflammation  of  the  substance  of  the  brain  marked  by  sup¬ 
puration  or  softening. 

8.  Morbid  growths — tumours — within  the  cranium. 

1. 

Fracture  of  the  skull  and  concussion  of  the  brain. 

There  are  fivet  cases  of  fracture  of  the  skull  detailed.  Four  of 
these  occurred  in  Sailors,  two  of  them  by  falls  from  windows,  one 
by  a  fall  into  the  hold  of  the  ship,  the  other  by  a  fall  from  the  main- 
yard  to  the  deck.  The  fifth  case  was  of  a  young  medical  Officer 
thrown  from  his  buggy. 


^  Nos.  Ivt.  and  Ixxviii. 

if  Nos.  xlvi,  xlvii.  xlviii.  xlix,  1.  Tr^ansactioiis  Medical  and  Physical  .Society  No.  vi. 
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In  all  these  instances  the  parties  were  pitched  upon  the  top  or 
side  of  the  head.  In  none  of  them  was  there  any  wound  of  the 
scalp  ;  but  in  all  there  was  more  or  less  swelling  with  ecchymosis. 
In  none  was  the  fracture  ascertained  with  certainty  during  life  by  ex¬ 
amination  of  the  head. 

In  each  case  the  fracture  was  found  after  death  to  be  very  exten¬ 
sive  and  to  involve  chiefly  the  parietal,  frontal,  temporal  and  occipi¬ 
tal  bones.  In  two  there  was  wide  separation  of  the  coronal  or 
sagittal  suture.  In  all  the  fracture  extended  to  the  base  of  the  skull. 

Extensive  extravasation  of  blood,  within  the  cranium,  was  found  to 
have  taken  place  in  all  the  cases.  In  three  it  existed  between  the 
dura  mater  and  the  fractured  parts  of  the  skull ;  in  two  on  the  surface 
of  the  brain  and  at  its  base,  between  the  layers  of  the  arachnoid.  In 
one  case  the  blood  seemed  to  have  proceeded  from  the  right  lateral 
sinus.  In  two,  coagula  were  found  in  the  substance  of  the  hemis¬ 
pheres  ;  but  in  the  other  three,  the  cerebral  structure  was  uninjured. 

The  period,  that  elapsed  between  the  receipt  of  the  injury  and  the 
fatal  termination,  varied.  In  two,  death  took  place  in  about  four 
hours  and  in  both  instances  there  was  injury  of  the  chesty-fracture  of 
the  ribs— to  a  much  greater  extent,  however,  in  one  case  than  in  the 
other. 

Of  the  remaining  three  ^cases  one  proved  fatal  in  3'2  hours,  and 
two  in  from  16  to  18  hours.  In  two  of  these  the  fracture  of  the  skull 
was  the  only  injury ;  in  the  third  there  was  also  fracture  of  the  right 
scapula. 

From  the  extent  of  the  injury  and  of  the  extravasations  of  blood 
in  all  these  cases,  it  is  vain  to  attempt  to  trace  any  relation  between  the 
symptoms  and  injury  of  particular  parts  of  the  brain.  Still  there  are 
certain  of  the  phenomena  which  it  is  of  interest  to  note. 

In  two*  of  the  cases  there  was  bleeding  from  the  ear,  and  in  these 
the  fracture  of  the  base  of  the  skull  passed  through  or  adjoined  the 
petrous  portion  of  one  of  the  temporal  bones. 

In  the  remaining  threef  cases,  the  neighbourhood  of  the  foramen 
magnum,  the  orbital  plate  of  the  frontal  bone,  the  part  of  the  tempo¬ 
ral  bone  anterior  to  the  petrous  portion,  and  the  great  wing  of  the 
sphenoid  bone  were  the  parts,  at  the  base  of  the  skull,  to  which  the 
fracture  extended.  In  these  cases  there  was  no  bleeding  from  the 
ear  noted. 

*’  Cases  No.  xlvi.  and  1. 
t  Cases  No.  xlvii.  xlviii.  xlix. 
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In  two  of  the  cases,  complete  coma,  dilated  pupils  and  stertorous 
breathing  were  present  from  the  time  they  came  under  observation. 
These  were  the  cases  which  proved  speedily  fatal.  In  two  there 
was  slight  vomiting  of  blood.  In  two  the  stage  of  complete  coma 
was  preceded  by  delirium  which  continued  for  a  short  time,  then 
passed  into  drowsiness  succeeded  by  coma.  In  one,  this  stage  of  de¬ 
lirium  was  well  marked  and  occurred  about  two  hours  after  the  in¬ 
jury.  The  individual  walked  about  and  resisted  control,  like  a 
drunken  person. 

In  all,  the  pulse  varied  at  different  times,  but  there  was  a  stage  in 
which  in  all  the  cases  it  was  observed  to  be  full.  Yet,  the  abstraction 
of  blood  was  badly  borne,  the  pulse  quickly  losing  its  fulness  as  the 
blood  flowed.  In  none  was  venesection  carried  to  any  great  extent, 
but  I  believe  that  even  the  limited  degree  in  which  it  was  practised, 
tended  to  hasten  the  fatal  result  by  depressing  the  action  of  the  heart. 

These  cases  have  certainly  their  practical  interest.  They  shew 
that  we  may  have  extensive  fracture  of  the  skull  without  wound  of 

the  scalp,  or  other  external  sign  ofthe  nature  of  the  injury; _ with  in 

fact  nothing  but  the  general  symptoms  and  a  history  of  the  accident 
to  guide,  our  diagnosis.  These  however  for  the  most  part  will  be 
found  to  be  sufficiently  explicit.  In  the  cases  rapidly  fatal,  there 
were,  as  guides  to  the  true  nature  of  tlie  injury,  the  profound  coma, 
the  stertor,  the  dilated  pupils,  and  the  absence  of  the  depressed  state 
of  the  circulation  characteristic  of  concussion.  In  the  more  pro¬ 
tracted  cases,  there  was  the  drowsiness  gradually  passing  into  coma, 

as  the  increasing  extravasation  of  blood  led  to  increasing  pressure  on 
the  brain. 

But  such  cases  as  these  are  not  only  of  interest  in  reference  to 
suigeiy,  they  are  also  of  value  in  relation  to  idiopathic  disease. 
1  here  are  for  example  points  of  analogy  between  fracture  of  the 
skull  with  extensive  extravasation  of  blood,  and  that  form  of  apoplexy 
which  depends  upon  extensive  cerebral  hoemorrhage.  They  have  at 
least  the  hoemorrhage  in  common,  and  the  phenomena  dependent  on 
this  condition  must  be  equally  present  in  both,  and  will  be  found  to 
be  generally  ushered  in,  in  both,  with  the  feeble  pulse  and  coldish 
skin  indicative  of  depressed  action  of  the  heart. 

In  this  point  of  view,  also,  the  delirium,  which  was  present  in  two 
of  these  cases  and  markedly  so  in  one,  is  of  interest.  It  justifies  the 
inference  that  we  may  occasionally  expect  to  meet  with  the  same 
symptom  at  the  commencement  of  that  form  of  apoplexy  which  de¬ 
pends  upon  extensive  cerebral  hoemorrhage. 
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A  man  was  lately  admitted  into  the  Jamsetjee  Jejeebhoy  Hospital 
m  a  state  of  delirium,  caused  it  was  supposed  by  the  poison  Datura. 
An  emetic  was  administered  and  acted  well.  Shortly  afterwards  he  be¬ 
came  drowsy  passed  into  coma  and  died.  The  vessels  of  the  mem¬ 
branes  of  the  brain  were  found  after  death  highly  congested.  There 
was  considerable  serous  effusion  in  the  cavity  of  the  cranium  and  a 
clot  of  extravasated  blood  was-  found  in  each  lateral  ventricle.  Are 
we  to  suppose  that  the  delirium  in  this  instance  was  caused  by  Da¬ 
tura,  and  the  extravasation  of  blood  in  the  ventricles  by  the  action 
of  the  emetic  on  a  previously  congested  brain?  or  are  we  to  consider 
it  a  case  of  cerebral  hcemorrhage  characterised  by  delirium  in  its  early 
stage  ?  The  history  does  not  assist  us.  The  individual,  a  stranger,  of 
whom  nothing  was  known,  was  picked  up  on  the  road  by  the  Police  in 
a  state  of  delirium  and  brought  to  the  Hospital. 

On  the  treatment  of  these  cases  of  fracture  of  the  skull,  there  is 
little  room  for  comment.  In  none  was  there  any  clear  indication  for 
surgical  interference.  In  all,  the  abstraction  of  blood  was  badly  borne 
and  perha  >s  we  are  justified  in  expecting  the  same  result  from  vene¬ 
section  adopted  in  these  forms  of  apoplexy  dependent  on  extensive 
cerebral  hcemorrhage.  There  must  indeed  often  be  a  doubt  whether 
a  given  case  of  apoplexy  is  of  this  nature.  Yet  the  practical  rule  as  re¬ 
gards  venesection  is  sufficiently  simple.  The  vein  may  be  opened  and 
the  pulse  carefully  observed.  If  as  the  blood  flows,  the  symptoms  of 
oppression  of  the  brain  become  less  marked  and  the  pulse  does  not 
unduly  flag,  there  are  grounds  for  hope  ;  but  if  on  the  other  hand  the 
pulse  sinks  rapidly  and  the  coma  persists,  there  is  too  good  reason  for 
inferring  that  cerebral  hcemorrhage  exists  and  that  the  fatal  result  will 
be  hastened  by  continuing  the  abstraction  of  blood. 

Concussion  of  the  brain —Two  cases  are  recorded  under  this  head. 
One  the  Officer  of  a  ship  who  fell  from  the  deck  to  the  bottom  of  the 
hold  of  the  ship  and  was  brought  to  the  Hospital  shortly  afterwards 
with  an  extensive  lacerated  wound  of  the  upper  part  of  the  head,  which 
laid  ba»^  the  bone.  The  pupils  were  dilated,  there  was  a  state  of 
low  muttering  delirium  and  the  pulse  was  of  moderate  strength.  Death 
took  place  two  hours  and  a  half  after  admission.  There  was  no 
fracture  of  the  skull  and  only  slight  serous  effusion  on  the  surface  of 
the  brain.  The  sternum  was  fractured  at  its  upper  part,  and  blood, 
extravasated  into  the  areolar  tissue  of  the  anterior  mediastinum, 
pressed  on  the  lower  part  of  the  trachea. 

In  this  case  there  were  dilated  pupils  and  low  muttering  delirium, 
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and  yet  how  different  the  condition  of  the  skull  and  its  contents  from 

t 

that  observed  in  the  cases  of  injury  which  have  been  already  con¬ 
sidered  and  in  which  the  same  symptoms  were  present.  The  rapidly 
fatal  result  was  no  doubt  in  a  great  measure  attributable  to  the  frac¬ 
ture  of  the  sternum,  and  the  blood  extravasated  behind  it  making'pres- 
sure  on  the  trachea  and  probably  also  interfering  with  the  action  of 
the  heart. 

A  seaman  was  also  the  subject  of  the  other  case  of  concussion. 
He  fell  from  the  deck  of  the  ship  to  the  bottom  of  the  dock,  a  height 
of  about  30  feet,  and  was  picked  up  insensible  with  his  face  immers¬ 
ed  in  the  mud.  He  was  brought  to  the  Hospital  two  hours  after 
the  accident,  and  died  two  hours  after  admission.  He  was  incohe¬ 
rent  and  drowsy,  and  became  comatose  with  hurried  respiration  before 
death.  There  was  a  simple  fracture  of  the  right  leg,  hut  no  wound 
or  contusion  of  the  scalp.  No  injury  of  the  skull  was  found  after 
death,  but  the  vessels  of  the  pia  mater  were  very  turgid  with  black 
blood,  and  extravasated  streaks  were  observed  here  and  there.  Se¬ 
rous  effusion  also  existed  between  the  arachnoid  and  pia  mater  and 
at  the  base  of  the  skull.  Close  to  the  rima  glottidis,  traces  of  the  mud 
of  the  dock  were  observed,  and  black  matter,  also  apparently  mud,  was 
found  in  the  stomach  mixed  with  undigested  food. 

How  is  the  turgid  state  of  the  vessels  of  the  membranes  of  the 
brain  to  be  explained  in  this  case  ?  Was  it  the  consequence  of  im« 
peded  return  of  blood  from  the  brain, — the  result  of  the  hurried  and 
oppressed  respiration  ?  or  was  it  caused  by  bruises  of  the  head  re¬ 
ceived  during  the  fall  ? 

The  latter  is  probably  the  correct  explanation, — for  there  is  cer¬ 
tainly  a  striking  sympathy  between  the  conditions  of  the  capillary 
circulation  on  the  external  and  internal  sides  of  the  skull.  An  injury 
loading  to  inflammation  of  the  pericranium  followed  by  a  similar  state 
of  the  opposed  dura  mater,  Erysipelas  of  the  scalp  attended  by  in¬ 
flammatory  vascularity  of  the  membranes  of  the  brain,  the  sedative 
action  of  cold  on  the  capillaries  of  the  scalp  responded  to  by  a  similar 
state  of  the  capillaries  within  the  skull,  may  be  quoted  as  instances  of 
this  sympathy.  But  there  is  another  perhaps  more  striking  than  any 
of  these,  and  yet  I  am  not  certain  that  it  lias  been  generally  noticed. 

In  the  year  1834,  four  men*  and  one  woman  were  murdered  by  a 
gang  of  Thugs  betw'een  Sassoor  and  Jejoory.  Their  bodies  were 
sent  to  Poona  for  inspection,  and  through  the  kindness  of  Dr.  Ducat 

*  No.  xi.  Transactions  Medical  Physical  .Society  of  Bombay  No.  ii.  p.  .a.. 
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I  was  permitted  to  be  present.  In  all  there  was  more  or  less  con¬ 
tusion  of  the  integuments  of  the  head,  but  no  injury  of  the  skull.  In 
the  case  in  which  there  had  been  the  greatest  contusion  of  the  scalp, 
the  part  of  the  brain  opposed  to  the  contusion  was  much  more  vascu¬ 
lar  and  congested  than  any  other  part. 

On  contusion  of  the  scalp,  blood  becomes  more  or  less  extravasated 
into  the  texture  of  the  skin  and  the  areolar  tissue  subjacent,  and  no 
doubt  there  is  a  congested  state  of  the  capillary  circulation  of  the 
contused  and  adjacent  parts.  Is  it  the  case  that  a  similar  congesteo 
condition  of  the  adjacent  capillaries  within  the  cranium  also  exists? 
The  fact  just  quoted  encourages  this  belief,  and  my  impression  is 
strong,  though  I  have  not  notes  before  me  to  which  to  refer,  that  I  have 
observed  the  same  coincidence  in  other  instances. 

If  true,  it  is  practically  important  as  showing  additional  reason  why 
all  injuries  of  the  scalp  should  be  treated  with  care  and  watchfulness 
from  the  very  commencement  till  the  removal  of  all  traces  of  derange¬ 
ment. 

2. 

Cases  of  Cerebral  hcemorrhage  independent  of  external  in¬ 
jury. 

In  the  series  of  cases,  there  are  only  two  instances  of  this  form  of 
apoplexy.  One*  occurred  in  the  month  of  November  in  a  musician 
of  the  Garrison  Band,  34  years  of  age,  a  man  of  most  dissipated 
habits  and  frequently  under  treatment  for  delirium  tremens,  or  other 
consequences  of  intemperance.  He  was  admitted  into  the  Hospital 
in  a  drowsy  state  with  dilated  pupils  and  compressible  pulse,  and 
died  on  the  fifth  day  after  admission.  During  the  first  two  days, 
there  was  drowsiness  with  muttering  delirium,  on  the  succeeding  days 
these  symptoms  were  at  times  less  in  degree,  and  on  one  occasion  he 
answered  questions  when  roused  and  the  pulse  was  of  better  stiength. 
This  apparent  improvement  was  of  short  duration.  He  was  seized 
with  convulsions,  followed  by  complete  coma  and  death  in  12  hours. 

After  death  eight  ounces  of  blood,  partly  coagulated,  was  found 
extravasated,  between  the  layers  of  the  arachnoid,  on  the  surface  of 
the  right  hemisphere  of  the  brain.  Two  or  three  ounces  of  serum 

were  elfused  at  the  base  of  the  skull. 

If  the  symptoms  from  the  commencement  of  the  attack  are  in  this 

*  Case  No.  ix.  Transactions  of  the  Society  No.  ii. 
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case  to  be  viewed  as  depending  on  a  gradually  increasing  extravasation 
of  blood,  then  its  duration  for  five  days  may  be  looke.d  upon  as  an  un¬ 
usual  circumstance.  It  is  perhaps  however  not  improbable  that  at 
first  there  may  have  been  merely  turgescence  of  the  vessels  of  the 
brain,  and  that  the  convulsion  and  the  haemorrhage  were  secondary 
and  coincident  events. 

The  second*  case  occurred  in  the  month  of  April  in  a  Pensioner 
35  years  of  age,  of  feeble  constitution  and  very  intemperate  habits. 
He  was  admitted  into  Hospital  in  a  state  of  complete  coma  with 
convulsive  twitching  of  the  muscles  of  the  face  and  contracted  pu¬ 
pils,  and  died  a  few  hours  afterwards. 

Extravasated  coagula  of  blood  were  found  on  the  surface  of  the 
left  hemisphere,  and  extensive  serous  efiusion  existed  on  the  surface 
and  in  the  ventricles  of  the  brain. 

3. 

Increased  vascularity  of  the  membranes  and  substance  of 
the  Brain  including  inflammation  [marked  by  vascularity  only)y 
determination  and  congestion. 

Of  this  subdivision  there  are  sevent  cases  recorded. 

4. 

Cases  hi  which  increased  serous  effusion  in  the  cavity  of  the 
Cranium^  with  or  ivithout  increased  vascularity  to  as  observed. 
After  death  a  thin  veil  of  serous  effusion  in  the  sub- arachnoid 
tissue  of  the  convex  surf  ace  of  the  Brain,  or  a  quantity  exceed¬ 
ing  an  ounce  at  the  base  of  the  Skull  or  in  the  Ventricles  have 

been  considered  as  evidence  of  increased  serous  effusion. 

« 

Of  this  subdivision  there  are  27X  cases. 

Ihere  will  be  a  practical  convenience  in  discussing  these  two  sub¬ 
divisions  at  the  same  time,  for  they  are  in  fact  different  stages  of  the 
same  pathological  state. 

*  Transactions  No.  vi.  p.  42.  No.  liii. 

t  Transactions  Medical  and  Physical  Society  No.  ii.  p.  157.  No.  vi.4).  35.  Nos.  xlv.  liv 
Iv.  lix.  lx.  Ixxi.  Ixxi  Ixxii. 

t  Transactions  No.  ii.  p.  104*.  &c.  Nos.  iv.  v.  vi.  vii.  viii. 

Transactions  No.  vi.  p.  44,  &c.  Ivi.  Ivii.  Iviii.  Ixi.  Ixii.  Ixiii.  Ixiv.  Ixv.  Ixvi.  Ixvii.  Ixix. 
]xx.  Ixxvii.  Ixxviii. 

Transactions  No.  vii  p.  83.  Nos.  clxxxi.  clxxxii.  clxxxv.  clxxxix  cxcvii.  cc.  cci. 
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In  both  there  had  been  excessive  distribution  of  blood  in  the  arte¬ 
rial  capillaries  of  the  brain  and  its  membranes.  In  the  first  (No.  3.) 
death  took  place  while  as  yet  all  the  blood  was  within  the  vessels. 
In  the  second  (No.  4.)  the  fatal  result  had  been  postponed  till  some 
of  the  serous  poriion  of  the  blood  had  transuded.  A  longer  duration 
of  the  deranged  capillary  circulation  of  the  part,  a  debilitated  state  of 
the  general  system,  a  watery  condition  of  the  blood  are  circumstances 
which  favor  the  occurrence  of  the  serous  effusion. 

Of  the  34  cases  included  in  these,  two  subdivisions,  five*  were  of 
Epidemic  Cholera,  in  which  head-symptoms  were  present  before 
death.  These  cases  will  be  more  appropriately  alluded  to  under  the 
6th  subdivision,  with  those  of  the  same  disease  in  which  thickening 
and  opacity  of  the  arachnoid  membrane  of  the  brain  were  found  after 
deatho 

Thus  then  there  are  left  for  discussion  under  the  present  head 
29  cases  of  the  series.  They  will  be  found  to  be  most  unequally  dis¬ 
tributed  in  the  different  months  of  the  year. 

Novemberj  December^  January,  February,  March,  are  the  coolest 
months  of  the  year  in  Bombay.  In  these  months,  only  three  of  the 
twenty  nine  cases  occurred— 2  in  November,  1  in  February. 

The  remaining  26  cases  are  distributed  as  follows — 

April  2,  May  6,  June  4,  Jidy  4,  August  2,  September  5,  October  3  ; 
Total  26. 

Three  of  the  29  cases  occurred  in  Females.  1  in  a  Native  of  India 
of  47  years  of  age  ;  2  in  Girls  of  the  Byculla  School,  Indo  Britons  of 
8  and  9  years  of  age. 

Twenty  six  cases  were  of  adult  males  whose  ages  ranged  from 

20  to  58.  One  was  an  African  ;  one  an  inhabitant  of  Ceylon. 
The  remaining  24  were  Europeans,  of  whom  13  were  Sailors,  5  Engi¬ 
neers  connected  with  the  Steam  department,  1  a  Tavern  keeper,  I  a 
Midshipman  in  the  Indian  Navy,  1  an  Officer  in  the  Bombay  Army,  1 
a  Warrant  Officer.  Of  2  the  occupations  were  not  noted,  but  in  all 
probability  they  were  seamen,  who,  at  the  time  of  admission,  were  out 
of  employment. 

Of  these  29  cases,  which  form  the  subject  of  present  consideration? 

21  were  distinc*tly  recorded  as  having  been  of  intemperate  habits. 
Of  six  the  habits  were  unknown,  and  the  remaining  two  were 
children. 

^  Transactions  No.  vii.  Nos.  clxxvii.  clxxxi.  clxxxii.  clxxxv.  clxxxix. 
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In  the  statements  which  have  just  been  made,  a  very  marked  rela¬ 
tion  is  apparent  between  these  forms  of  cerebral  disease  and  two  of 
the  most  influential  predisposing  and  exciting  causes  of  disease  in 
Europeans,  in  tropical  climates — elevated  temperature  and  habitsofin- 
femperarice. 

Twenty  six  of  the  cases  occurred  in  the  hot  months  of  the  year,  and 
twenty  one  in  individuals  addicted  to  drinking. 

Both  these  causes  of  disease  were,  at  times,  predisposing;  at  others, 
exciting.  For  example — the  cerebral  symptoms  in  some  instances 
were  clearly  traceable  to  exposure  to  elevated  temperature,  of  indivi¬ 
duals  habitually  intemperate  ;  in  other  instances  to  great  excesses  in 
drinking  in  the  hot  months  of  the  year. 

These  29  cases  of  disease  were  entered  in  the  Hospital  Register 


under  the  following  heads. 

Apoplexy  . 7 

Remittent  Fever  .......  10 

Delirium  Tremens  ......  10 

Amentia . .  1 

Colica  Pictonum  .  1 


29 

On  each  of  these  classes  of  disease  I  shall  ofier  some  remarks. 

Apoplexy, 

Of  the  7  cases*  classed  under  this  head,  six  occurred  in  sailors 
and  one  in  an  African.  Five  in  the  months  of  May,  June  and 
August’,  and  two  in  the  month  of  November.  Five  in  individuals  who 
had  been  committing  excesses  in  drinking;  and  oftwofthe  habits  were 
not  certainly  known,  but  in  all  probability  they  were  also  intemperate. 

In  threet  of  the  cases  the  apoplectic  state  was  immediately  conse¬ 
quent  on  great  excesses,  and  might,  with  much  propriety,  have  been 
designated,  “  Fatal  poisoning  by  alcohol.” 

In  three§  others,  judging  from  the  history  given  at  the  period  of 
admission,  it  seemed  that  the  state  of  coma  had  been  preceded  by 
convulsions,  and  these  by  slight  febrile  symptoms,  delirium  or  drow¬ 
siness. 


*  "rraasHclioiis  No.  ii.  No.  viii 
't'riui.sactioiis  No.  vi.  |j.  i'2.  <Scc.  Nos.  liv.  Iv.  Ivi.  Ivii.  Iviii.lix. 
t  liv.lv,  t  viii.  Iviii.  lix.  liv,  Iv.  Ivij. 
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In  one  *  case,  there  was  vomiting  and  cramps  of  the  legs  and 
much  failure  of  the  pulse  and  death  without  complete  coma. 

It  seems  to  me  sufficiently  probable  that  the  last  four  cases  advert¬ 
ed  to  might  with  more  nosological  accuracy  have  been  classed  under 
the  head  Encephalitis  or  Phrenitis,  i.  e.  general  inflammation  both  cfl 
the  membranes  and  substance  of  the  brain,  fatal  in  its  early  stage. 

The  Phrenitis  of  Cullen,  with  severe  headache,  ardent  pyrexia  and 

violent^delirium,  rare  in  temperate  climates,  is  generallj  stated  to  be  more 
8  _ 

common  in  tropical  countries.  But  this,  I  apprehend,  is  one  of  those 
vague  and  general  statements,  in  regard  to  tropical  diseases,  with  which 
works  on  practical  medicine  more  or  less  abound.  If  these  forms  of 
disease,  of  short  duration,  the  Consequence  of  elevated  temperature 
and  intemperance,  characterized  by  slight  febrile  symptoms,  quiet 
delirium,  convulsions  and  coma,  are  not  correctly  classed  as  “  Phre- 
nitis,” — I  must  admit  that  as  yet  I  have  no  practical  knowledge  of  this 
disease. 

Of  the  symptoms  worthy  of  note,  in  the  forms  of  cerebral  disease 
to  which  I  at  present  allude,  may  be  instanced  the  rapid  failure  of 
the  pulse  in  strength,  associated  with  increased  frequency  and  the 
occasional  partial  return  of  consciousness,  some  hours  before  death. 
This  latter  phenomenon,  when  accompanied  with  a  gradually  failing 
pulse,  can  hardly  be  mistaken  for  an  indication  of  improvelnent. 

In  some  of  the  cases  the  pungent  heat  of  the  skin  is  noticed. 
This  most  unfavorable  symptom  will,  it  is  believed,  be  found  for  the 
most  part  in  cases  in  which  the  state  of  coma  is  profound  and  has 
come  on  suddenly,  in  consequence  of  exposure  to  elevated  tempera¬ 
ture  (coup  de  soleil),  or  in  which  the  coma  has  been  preceded  by  a 
sudden  attack  of  convulsions. 

Remittent  Fever. 

Of  the  lOf  cases  entered  under  this  head,  three!  were  compli¬ 
cated  with  gastro-enteric  inflammation.  One  in  an  inhabitant  of 
Ceylon,  admitted  into  Hospital  in  a  very  destitute  state.  The  other 
two  in  girls  of  the  Byculla  School,  who  had  been,  for  some  time,  suf¬ 
fering  from  bad  health.  On  these  cases  I  shall  not  offer  any  further 
comment. 


*  Ivi.  {  Transactions  No.  ii.  No.  iv, 

Transactions  No.  vi.  Nos.  xlvi.  Ixix.  Ixx.  Ixxi.  Ixxvii.  Ixxviii 
Transactions  No.  vii.  Nos.  cxcvu.  cxcix.  cc. 

+  cxcvii.  cxcix.  cc. 
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Of  the  six  remaining  cases,  one  was  of  a  Female,  a  native  of 
India,  three  of  Saiiors,  one  of  a  Warrant  Officer,  and  two  of  Engineers 
of  the  Steam  department. 

For  the  most  part  they  had  all  ailed  with  slight  febrile  symptoms 
for  two  or  three  days  before  admission  into  Hospital,  and  the  fatal 
result  took  place  in  two  or  three  days  after  the  development  of  the 
head  symptoms. 

The  general  character  of  the  symptoms  (though  it  is  not  to  be  ' 
understood  that  they  all  presented  themselves  in  any  one  case),' was 
febrile  heat  of  skin  with  morning  remission  and  evening  exacerba¬ 
tion,  a  pulse  frequent  and  in  general  readily  compressible,  headache, 
vomiting,  furred  tongue,  restlessness,  incoherent  talking,  tremors  of 
the  hands,  tendency  to  dilatation  of  the  pupils,  drowsiness  passing 
(with  one  *  exception)  into  coma,  and  in  onet  case  preceded  bj^ 
convulsion. 

In  one  t  individual  there  had  been  anasarcous  swellings  to  a 
limited  extent,  for  some  time  before  the  head  symptoms  appeared, 
and  after  death  both  kidneys  were  found  to  be  affected  with  Brights 
disease. 

Delirium  Tremens. 

Of  the  10§  cases  classed  under  this  head,  three  occurred  in 
Sailors,  three  in  Engineers  of  the  Steam  department,  one  in  a  Tavern 
keeper,  one  in  an  Officer  of  the  Army,  and  of  two  the  occupation  is 
not  noted. 

They  were  observed  in  the  following  months :  April  1,  May  2,  June 
I,  July  2,  September  A.  Two||  of  the  cases,  adverted  to  under  the  pre¬ 
sent  liead,  approached  very  nearly  in  character  to  those  of  the  preced¬ 
ing  class,  and  it  is  not  improbable  that  they  might  have  been  placed 
in  it  with  more  accuracy.  There  is,  moreover,  in  one  of  them  the  ad*- 
ditional  interest  ot  complication  of  commencing  endocarditis  ;  and  it 
is  doubtful  whether  the  head  symptoms  may  not  in  part  have  been  attri¬ 
butable  to  this. 

The  general  features  of  the  symptoms  in  the  remaining  eight 
cases  may  be  thus  described  : 

After  continued  excesses  in  drinking,  there  followed  tremors,  resl- 

^  Ixxviii.  t  Ixxi.  |  xlv. 

Transactions  No.  ii.  Nos.  \'.  vi.  vii. 

Transactions  No.  vi.  Nos.  Ixi.  Ixii.  Ixiii.  Ixiv.  lx\’.  Ixvi,  Ixvii. 
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lessiiess,  incoherence  passing  into  that  form  of  delirium  character¬ 
istic  of  the  disease.  The  pulse  became  frequent  (120)  and  lost 
strength,  the  pupils  contracted.  Then  succeeded  drowsiness  with  agi¬ 
tated  movements  of  the  hands  or  twitching  of  the  muscles  of  the 
face,  coma  in  some  instances  preceded  by  convulsions,  and  death  in 
from  two  to  eight  days  after  admission  into  Hospital.  In  some  cases 
when  the  coma  came  on  suddenly  there  was  pungent  heat  of  skin. 

The  chief  differences  between  the  syrnptorns  now  detailed  and 
those  of  the  preceding  Class  (remittent  fever),  are,  in  the  former 
(delirium  tremens),  the  absence  of  febrile  heat,  the  greater  tremors, 
and  the  peculiar  character  of  the  delirium. 

We  have  already  seen  that  both  forms  of  disease  arose  under  the 
influence  of  habitual  intemperance,  and  exposure  to  elevated  tempera¬ 
ture,  and  there  is  reason  for  believing  that  the  difference  between  them 
« 

has  generally  depended  on  the  degree  in  which  these  influences  have 
been  respectively  operative.  So  that  it  not  unfreqnently  happens,  that 
the  distinction  between  them  is  badly  defined,  and  there  is  a  tendency 
in  the  one  to  merge,  by  degrees,  into  the  other.  But  this  occasional 
difficulty  in  the  diagnosis  is  no  great  practical  evil,  if  we  rightly  under¬ 
stand  the  pathology  of  these  affections,  and  have  clear  views  regarding 
the  indications  of  their  cure. 

The  principles  of  treatment,  in  both,  are  much  the  same.  But  the 
practical  evil  has  been  this,  that  in  the  one  form  (remittent  fever), 
measures  of  depletion  have  been  generally  considered  the  proper 
curative  means,  whereas  in  the  other  (delirium  tremens),  opiates  and 
stimulants. 

It  appears  then  that  under  the  heads  Apoplexy^  Remittent  Fever, 
and  Delirium  tremens,  have  been  classed  27  cases  of  cerebral  dis¬ 
ease —  the  product  of  elevated  temperature,  and  the  excessive  use  of 
spirituous  liquors.  It  is  most  important  that  we  should  endeavour  to 
have  precise  views  in  regard  to  the  pathology  and  treatment  of  these 
serious  and  not  unfrequent  forms  of  disease.  I  believe  them  to  be 
all  closely  allied,  to  be  mere  modifications  of  one  pathological  con¬ 
dition,  viz.  a  state  of  excessive  distribution  of  blood  in  the  capilla¬ 
ries  of  the  brain,  and  its  membranes.  Whether  this  state  of  the  capil¬ 
laries  is  with  more  propriety  designated  determination  of  blood,  or 
inflammation,  is  immaterial  as  regards  our  present  enquiry.  The 
question  I  shall  therefore  leave  undiscussed. 

1.  (a)  When  this  deranged  condition  of  the  capillary  circulation 
of  the  brain  takes  place  suddenly  and  extensively,  it  is  followed  by 
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immediate  suspension  of  the  functions  of  the  brain — coma,  in  some 
instances,  preceded  by  convulsions. 

1  o  this  form  of  the  disease  the  name  Apoplexy  has  been  given, 
or  Coup  de  Soleil  when  it  has  been  clearly  traceable  to  exposure  to 
elevated  temperature. 

(b)  As  a  mere  modification  of  this,  it  sometimes  happens  that  the 
coma  is  preceded  for  a  few  hours  by  febrile  symptoms,  delirium,  and 
drowsiness.  In  these  instances  the  suspension  of  the  functions  of  ’ 
the  brain  has  followed  perversion  and  slight  excess  of  some  of  them, 
and  this  probably  in  consequence  of  the  deranged  capillary  circula¬ 
tion  having  taken  place  less  suddenly  and  not  so  extensively. 

2.  In  a  second  form  of  this  pathological  state,  the  suspension  of 
tlie  functions  of  the  brain — com.a — is  preceded  by  a  longer  period  of 
deranged  action,  by  headache,  delirium,  tremulous  movements,  drow¬ 
siness,  and  occasionally  convulsions.  With  these  symptoms  of  de¬ 
ranged  cerebral  functions,  there  is  associated  a  febrile  state  of  the 
system,  often  exhibiting  distinct  remissions  and  exacerbations,  with 
more  or  less  derangement  of  the  abdominal  functions,  marked  by  vo¬ 
miting,  coated  tongue,  and  deranged  secretions.  Such  cases  have 
been  looked  upon  as  instances  of  Remittent  Fever  with  cerebral 
complication.  They  differ  from  the  (^)  variety  of  form  No.  ], 
in  that  the  period  elapsing  between  the  first  head  symptoms  and  the 
coma  is  of  longer  duration,  though  still  not  in  general  extending 
beyond  *  three  days.  They  depend  upon  the  same  deranged  con¬ 
dition  of  the  capillary  circulation  of  the  brain,  only  less  in  degree 
and  coming  on  more  progressively.  Further,  we  may  in  many  cases 
acknowledge  the  influence  of  malaria  in  addition  to  elevated  temper¬ 
ature  and  intemperate  habits.  For  this  form  of  disease  will  be  found  to 
occur  more  commonly  in  the  malarious  seasons  of  the  year — Septem¬ 
ber  and  October — than  at  other  periods. 

3.  In  a  third  form  of  this  pathological  state — the  coma  is  pre¬ 
ceded,  as  in  the  second,  by  two  or  three  days  of  perverted  action  of 
the  brain,  somewhat  different  however  in  kind, —  by  more  of  tremulous 
movement,  by  delirium  less  muttering',  more  of  the  busy  form  charac¬ 
teristic  of  delirium  tremens,  preceded  by  very  slight,  if  any  febrile  des- 
turbance,  or  derangement  of  the  digestive  organs,  and  followed  by  con¬ 
vulsions  or  drowsiness  and  coma.  These  have  been  classed  as  fatal 
cases  of  Delirium  Tremens,  and  the  condition  of  the  capillary  circula- 

*  Cases  of  Remittent  fever  not  unfrequently  prove  fatal  under  coma,  after  the  10th 
day.  But  this  is  a  different  form  of  disease  from  that  which  T  am  at  present  considering. 
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tion  of  the  brain,  in  all  probability,  differs  little,  if  at  all,  from  that  of  the 
2d  form,  associated  however  with  a  greater  degree  of  the  influence  of 
liabitual  intemperence,  and  with  none  of  the  influence  of  malaria. 

In  those  milder  and  most  frequent  instances  of  delirium  tremens,  in 
which  the  delirium  and  tremors  end  in  sleep  and  recovery,  instead  of 
convulsions  and  coma, — we  have  in  all  likelihood  the  same  influence 
of  habitual  intemperance  but  less  of  the  derangement  of  the  cerebral 
capillary  circulation. 

In  all  these  forms  of  fatal  cerebral  disease  to  which  allusion  has 
just  been  made,  the  general  circulation  of  the  blood  is  seriously  de¬ 
ranged.  There  is  a  marked  tendency  to  depression  of  the  action  of 
the  heart  indicated  by  a  frequent  and  failing  pulse.  Whether  this 
proceeds  from  the  causes  having  a  depressing  inlluence  upon  the 
heart  as  well  as  on  the  brain,  or  whether  the  influence  is  first  on  the 
brain  and  then,  through  the  nervous  system,  on  the  heart — need  not  at 
present  be  enquired  into.  But  the  fact  is  important  in  relation  to 
treatment,  for  it  renders  extreme  caution  necessary  in  the  use  of  those 
measures  of  depletion,  so  often  valuable  in  excessive  distributions  of 
blood  to  the  brain  occurring  under  other  circumstances.  This  will 
become  more  apparent  as  I  proceed  with  the  consideration  of  the 
causes  themselves. 

The  apparent  causes  of  the  forms  of  cerebral  disease  which  we  have 
at  present  under  consideration,  would  seem  to  be  exposure  to  elevated 
temperature  and  the  use  of  spirituous  liquors.  Either  of  these,  when 
great  in  degree,  may  very  readily  act  as  an  exciting  cause  of  excessive 
distribution  of  blood  to  the  brain.  But,  when  less  in  degree  and 
long  continued  in  their  operation,  they  act  rather  as  predisposing 
causes  of  disease,  enfeebling  the  system,  impairing  the  vigour  of  its 
actions,  more  especially  those  of  the  nervous  system.  Thus,  under 
the  influence  of  habitual  exposure  to  elevated  temperature  and  use  of 
spirituous  liquors,  the  body,  in  general,  and  the  brain,  in  particular, 
becomes  predisposed  to  disease,  and  when,  in  such  states  of  predisposi¬ 
tion  excessive  distribution  of  blood  to  the  brain  takes  place,  it  will,  as 
we  might  expect,  be  characterized  by  increased  action  of  the  organ 
with  diminished  power  tending  to  pass  into  suspension  of  action.  In 
other  words,  by  delirium  muttering  and  busy,  not  violent,  by  tremors 
of  the  muscles,  drowsiness  and  coma. 

When  the  deranged  circulation  is  great  in  degree  and  suddenly 
brought  about,  then  there  is  the  annihilation  of  function  at  once— 
coma,  apoplexy. 
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But  the  intiueiice  of  these  predisposing  causes  is  not  restricted  to 
the  nervous  system,  it  affects  the  muscular  system  also,  it  impairs  the 
energy  of  the  heart  as  well  as  of  the  brain..  Hence,  under  these  forms 
of  cerebral  disease,  the  tendency  to  depression  of  the  heart  exists  as 
well  as  the  tendency  to  depression  and  suspension  of  the*  action  of 

the  brain. 

In  a  word  then  elevated  temperature,  intemperance  in  the  use  of 
spirituo'us  liquors,  in  different  degrees,  separately  or  combined,  are  to 
be  considered  as  causes  which  sometimes  predispose  to,  at  others 
excite  disease.  It  is  their  influence  in  both  these  relations  that  leads 
to  the  forms  of  cerebral  disease  which  we  are  at  present  discussing. 
Sometimes  they  are  to  Ue  traced  to  habitual  exposure  to  elevated  tem¬ 
perature  as  the  predisposing  cause  and  to  excess  in  drinking  as  the 
exciting  one  |  at  otnsr  times  to  habitual  intempeiance  as  the  predis¬ 
posing  cause  and  to  exposure  lo  the  sun  as  the  exciting  one  ;  or, 
either  singly  or  both  combined  may,  according  to  the  degree,  be  at 
one  time  the  predisposing,  at  another  the  exciting  cause  of  eerebral 

disease 

But  there  is  still  another  view  to  betaken  of  the  habitual  excessive 
use  of  spirituous  liquors  as  a  cause  of  disease.  The  alcohol  may  be 
considered  as  a  poison  and  the  phenomena,  which  attend  its  in 
duence,  may  be  viewed,  just  we  do  those  of  other  narcotic  poisons, 
as  the  consequence  of  the  action  of  these  external  agents  on  the 
nervous  matter  of  the  brain,  to  which  they  have  been  conveyed  (we 
may  assume)  by  the  current  of  the  blood. 

The  coma  from  opium  and  other  narcotics  is,  we  know,  very  gene¬ 
rally  attended  by  excess  ol  blood  in  the  capillaiies  ol  the  brain,  whe¬ 
ther  the  special  induence  of  the  poison  on  this  part  of  thecapihary  cir¬ 
culation,  or  whether  in  accordance  with  the  general  law,  that  where 
we  have  excess  of  action,  there  we  find  determination  of  blood,  and 
where  we  have  defect  of  action,  there  wc  have  congestion  of  blood- 

,  matters  not  to  our  present  enquiry. 

d’he  delirium,  the  sopor,  the  occasionsal  fatal  coma  oi  drunkenness 
are,  in  tlie  same  manner,  caused  by  the  influence  of  the  alcohol  con¬ 
veyed  to  the  nervous  matter  of  the  brain,  and  are  attended,  foi  the  same 
reason,  with  excess  ofblood  in  the  capillaries.  It  is  because  we  have 
the  influence  of  elevated  temperature,  in  addition  to  that  of  alcohol,  as 
a  cause  of  excessive  distribution  of  blood  to  the  brain,  that  we  have 
more  of  fatal  coma  from  intemperate  habits  in  tropical  than  intempe¬ 
rate  climates. 
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It  IS  also  of  importance  to  recollect  that,  taken  within  certain  limitSs, 
these  poisons  after  a  time  are  eliminated  from  the  system  and  the  de¬ 
ranged  actions,  which  they  occasioned,  cease  to  exist.  Hence  recCT»- 
efy  from  the  sopor  of  opium  or  of  alcohol. 

But  many  poisons  have  different  actions  on  the  animal  system,  ac¬ 
cording  to  the  quantity  in  which  they  are  used,  and  according  to  whether 
they  are  introduced  speedily  or  slowly  and  continuously.  For  exam¬ 
ple  the  paralysis  which  results  from  the  slow  and  gradual  introduction 
into  the  system  of  arsenic,  mercury,  or  lead,  is  a  form  of  derangement 
very  different  from  that  which  takes  place  from  the  same  agencies 
under  different  circumstances. 

May  we  not  apply  the  same  principle  in  expianation  of  the  different 
phenomena  which  attend  the  introduction  of  alcohol  into  the  system. 
May  we  not  suppose  the  delirium  and  sopor  of  intoxication  to  be  the 
consequence  ofthe  immediate  influence  on  the  brain  of  alcohol  present 
in  great  quantity  in  the  blood,  and  to  be  recovered  from,  after  a  time, 
when  this  alcohol  has  been  eliminated.  And  may  we  not  suppose,  the 
delirium  and  tremors  of  delirium  tremens  to  be  the  result  of  the 
influence  of  the  same  poison  accumulated  more  slowly  in  the  blood, 
incorporated,  if  we  may  so  speak,  with  the  nervous  matter  ofthe  brain 
and  only  to  be  recovered  from  when  longer  time  has  been  given  for  a 
slower  process  of  elimination. 

This  view  is  certainly  in  accordance  with  phenomena  of  the  di¬ 
sease,  w'hich  have  been  noted  irrespective  of  all  theory;  and  it  affords 
the  best  explanation  of  the  rationale  of  that  course  oftreatment  which 
by  many  has  been  found  to  be  the  most  successful.  I  allude  to  the 
circumstances  *  dwelt  upon  in  my  “Notes  on  the  treatment  and  patho¬ 
logy  of  delirium  tremens,  and  previously  observed  by  other  enqui¬ 
rers — that  the  deranged  actions  of  the  nervous  system,  the  restless¬ 
ness,  the  delirium,  the  tremors  require  to  run  a  certain  course  before 
they  cease  and  that  the  indication  of  cure,  under  this  view,  is  merely 
to  moderate,  not  to  destroy  the  deranged  actions  of  the  brain  by  for¬ 
cing  their  suspension  i.  e.  the  state  of  sleep.  The  sopor  of  opium 
or  of  alcohol  in  excess  may  be  moderated  and  the  risk  of  death  from 
coma  lessened,  but  we  possess  no  antidote  which,  by  destroy¬ 
ing  the  poison,  will  at  once  restore  the  brain  to  the  active  exercise 
of  its  functions.  The  poison  must  be  eliminated  from  the  blood  be¬ 
fore  its  influence  will  cease,  and,  for  this,  time  is  required. 

So,  in  the  view  that  the  delirium  and  tremors  of  delirium  tremens 
are  caused  by  the  direct  influence  of  alcohol  on  the  nervous  matter  of 

*  Transactions  M«dicai  &  Physical  Society  No.  vi.  Page  142  &  147. 
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the  brain  and  are  r>ot  to  be  removed  till  time  has  been  given  for  the 
elimination  ofthe  noxious  agency,  we  find  the  best  explanation  of  what 
I  believe  to  be  an  undoubted  practical  fact,  that  the  treatment  of 
delirium  tremens  which  keeps  in  view  merely  the  moderation  of  the 
symptoms,  and  does  not  aim  at  extinguishing  them  by  opium,  is  the 
safest  and  most  successful.  It  further  best  explains  what  I  believe  has 
been  observed  by  different  Practitioners,  that  many  cases  of  delirinm 
tremens  do  very  well  without  any  medical  treatment  whatever. 

As  bearing  upon  this  subject  I  may  allude  to  the  cases  of  supposed 
poisoning  with  Datura  which  are  from  time  to  time  received  into  the 
Jamsetjee  Jejeebhoy  Hospital.  The  symptoms  are  in  many  respects 
allied  to  those  of  delirium  tremens.  The  delirium  is  more  muttering, 
notsobusy  as  that  of  delirium  tremens,  but  there  is  the  same  rambling 
of  the  mind  on  subjects  not  present  to  the  senses.  There  is  the  same 
power  of  controlling  the  thoughts  for  a  few  moments,  the  same  de¬ 
sire  to  appear  rational  and, above  all,  the  same  picking  of  small  objects, 
asifthey  were  indistinctly  seen,  which  is  often  observed  in  the  advan¬ 
ced  stages  of  delirium  tremens. 

Where  the  quantity  taken  has  been  large,  there  is  coma  with  agi¬ 
tated  movements  ofthe  hands  and  lips,  and  picking  movements  of  the 
fingers.  In  fact, thesame  classofderangednervous  actions  which  cha¬ 
racterize  the  third  stage  of  delirium  tremens.  There  is  however  this 
great  difference  in  these  latter  phenomena  when  caused  by  datura. 
They  are  very  generally  recovered  from,  not  by  a  return  from  coma  to  a 
state  of  health ;  but  the  coma  ceases,  and  then  succeed  the  delirium  and 
the  other  phenomena,  which  attend  those  slighter  cases  which  have 
never  passed  into  coma. 

What  is  the  indication  of  cure  in  these  cases  of  datura  poisoning- 
after  the  time  has  passed  for  the  exhibition  of  emetics  and  purgatives 
with  the  view  ofremoving  the  poison  form  the  alimentary  canal.  Cer¬ 
tainly,  not  an  attempt  to  destroy  the  delirium  of  datura  by  the  sopor  of 
opium,  or  to  remove  the  coma  of  datura  by  the  means  of  treatment 
applicable  to  idiopathic  apoplexy. 

They  are  viewed  as  deranged  states  of  the  nervous  system,  caused 
by  the  presence  of  a  poison  in  the  blood,  and  which  will  not  cease  till 
time  has  been  given  for  its  elimination.  If  the  delirium  be  trouble¬ 
some  and  active,  and  the  pulse  do  not  contra-indicate,  antimonials 
and  cold  affusion  are  appropriate  means  for  moderating  these  deranged 
actions.  If  the  pulse  be  feeble  and  the  skin  cold,  which  is  often  the 
case,  then  stimulants  are  used  to  counteract  this  tendency  to  death 
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by  syncope.  If  coma  comes  on,  then  it  is  recollected  that  the  sus- 
peiidedaction  of  the  brain,  consequent  on  narcotic  poisons,  is  attended 
by  a  degree  of  congestion,  and  (the  state  of  tlie  pulse  and  skin  per¬ 
mitting)  a  few  leeches,  cold  douche  and  a  blister  to  the  nucha  are 
used  to  lessen  this  congestion.  It  is  not  to  be  doubted  that  these 
means  of  treatment  are  often  very  useful  and  conducive  to  the  success¬ 
ful  issue  of  many  of  these  cases. 

The  similarity  of  many  of  the  phenomena  of  poisoning  by  datura 
and  those  characteristic  of  delirium  tremens  is  a  circumstance  which 
seems  to  me  to  afford  a  reasonable  confirmation  of  the  luea  that  deli¬ 
rium  tremens  is  nothing  but  one  form  of  poisoning  by  alcohol  ;  and  to 
explain  the  practical  fact,  tliat  we  most  successfully  treat  the  disease 
when  weobserve  the  same  indications  of  cure  i.  e  moderate  the  symp¬ 
toms,  oppose  the  tendency  to  death,  and  allow  time  for  the  elimina¬ 
tion  of  the  poison  from  the  blood,  before  we  hope  for  perfect  recovery. 

There  is  still  a  circumstance  in  the  pathology  of  delirium  tremens, 
which  it  is  important  to  note. 

The  excessive  and  impaired  action  of  the  nervous  matter  of  the 
brain  leads,  as  has  been  already  explained,  to  excess  of  blood  in  the 
capillaries  of  the  organ,  and  this  excess  will  be  more  or  less  as  there 
chance  to  be  operative  other  conditions  conducive  lo  the  same  de¬ 
ranged  slate  of  the  circulation,  such  as  elevated  temperature  and  e.K- 
citement  of  mind.  In  the  treatment  of  delirium  tremens  this  adui> 
tional  excess  of  blood  must  be  regarded.  It  is  this  part  of  the  patho¬ 
logy  and  treatment  of  the  disease  which  has  been  too  much  overlook¬ 
ed  ;  and  the  disregard  of  it  may  perhaps  explain  how  it  is  that  the  treat¬ 
ment  by  free  opiates  and  stimulants  would  seem  not  to  be  so  hurtful  in 
temperate  climates  as  it  most  undoubtedly  is  in  Bombay. 

T  have  thus  then  endeavoured  to  show  that,  in  the  pathology  of  these 
forms  ofcerebral  disease  dependent  on  elevated  temperature  and  intem¬ 
perate  habits,  there  is  much  in  common,  and  I  have  attempted  to  ex¬ 
plain  what  seem  to  me  the  grounds  of  difference  between  delirium 
tremens  and  the  cases  entered  as  apoplexy  and  remittent  fever. 

I  shall  now  offer  a  few  observations  on  the  treatment  of  these  forms 
of  disease;  and  first  of  Delirium  Tremens. 

On  this_subject  I  have  nothing  to  add  to,  or  to  alter  in  the  “Notes 
on  the  treatment  and  pathology  of  delirium  tremens  “  published  in  a 
former  No.  of  the  Society’s  Transactions.  In  that  paper  the  treatment 
of  the  disease  by  cold  affusion,  tartar  emetic  and  inodeiate  opiates,  in 
preference  to  the  more  common  mode  by  free  opiates,  with  or  without 
stimulants,  was  recommended  with  much  confidence.  I  ventured  to 
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express  myself  in  the  decided  manner  which  I  adopted,  because  the 
opinions  formed  w’ere  the  result  of  ample  experience  and  much  cau¬ 
tious  and  careful  observation. 

Subsequentexperiencehas  confirmed  these  views,  and  I  have  the  sat¬ 
isfaction  of  knowing  that  the  Medical  Officers,  wlio  have  succeeded  me 
in  the  European  General  Hospital,  have,  on  this  point  of  practice,  ar¬ 
rived  at  results  quite  in  accordance  with  my  own.  I  say  nothing  of 
the  treatment  of  delirium  tremens  by  free  opiates  and  stimulants  in 
temperate  climates,  but  I  feel  myself  justified  in  very  positively  assert¬ 
ing,  that,in  the  delirium  tremens  of  Europeans  in  Bombay,  it  is  a  course 
of  t.'-eatment  attended  with  much  hazard  and  which,  when  systemati¬ 
cally  followed,  is  certain  ofleading  to  unfortunate  results. 

Though  I  have  nothing  to  add  to  what  I  have  already  written  re¬ 
garding  the  treatment  of  delirium  tremens,!  shall  offer  a  few  remarks 
on  the  principles  kept  in  view  and  on  their  relation  to  the  pathology  of 
the  disease. 

1.  There  is  excessive  and  perverted  action  of  some  of  the  func¬ 
tions  of  the  brain,  evidenced  by  the  delirium  and  the  tremors,  the  con¬ 
sequences  (it  is  assumed)  of  the  direct  influence  of  the  alcoholic  poi¬ 
son  on  the  brain.  Moderate  opiates  calm  this  excess  of  action,, 
the  effect  of  this  agency  being  to  lessen  and,  when  given  in  sufficient 
quantity,  to  suspend  the  functions  of  the  brain.  I  have  already  en¬ 
deavoured  to  explain  why  the  attempt  to  suspend  i\\Q  deranged  action 
of  the  brain,  in  the  early  stages  of  delirium  tremens,  is  an  indication 
grounded  on  an  incorrect  view  of  its  pathology. 

2.  As  another  condition  in  the  pathology  of  the  disease  we  have 
excess  of  blood  in  the  capillaries  of  the  brain  — the  consequence  in 
some  degree  of  mere  excess  of  action  of  the  organ,  and  also  the  con¬ 
sequence  of  other  influential  associated  exciting  causes,  as  elevated 
temperature,  plethoric  habit,  excitement  of  mind,  recent  excesses  in 
drinking.  This  state  of  the  capillary  circulation  of  the  brain  in  deli¬ 
rium  tremens  constitutes  an  important  part  of  the  pathology  of.the  dis¬ 
ease,  as  observed  in  Bombay,  because  it  is  on  this  condition  that,  in  a 
large  proportion  of  the  unfavourable  cases,  the  fatal  result  depends. 

Just  as  it  does  in  those  allied  forms  of  cerebral  disease  which  have 
been  here  classed  under  the  titles  apoplexy  and  remittent  fever  with 
cerebral  complication. 

Indeed,  I  believe  that  they  may  all  be  *  viewed  as  Encephalitis,  vary- 


*  It  will,  in  the  opinion  of  many,  I  doubt  not,  be  thought  that  in  venturing'  to  use  the 
term  “  Encephalitis  ”  in  relation  to  delirium  tremens,  that  1  make  a  retrograde  move- 
mentin  the  pathology  of  the  disease  and  one  calculated  to  lead  to  practical  errors.  Whether 
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ing  in  degree  and  occurring  in  differently  predisposed  or  deranged 
conditions  of  the  nervous  matter  of  the  brain.  This  deranged  con¬ 
dition  of  the  capillary  circulation  of  the  brain,  the  consequence  of  ele¬ 
vated  temperature  and  habitual  intemperance,  does  not,  generally 
speaking,  admit  of  being  controlled  by  bloodletting  or  other  meas¬ 
ures  of  active  depletion.  These  means,  it  is  well  known,  too  much 
depress  the  action  of  the  heart,  and  render  the  nervous  matter  of  the 
brain  more  susceptible  of  the  influence  of  the  alcohol,  which  may  have 
been  gradually  accumulating  in  the  system.  Cold  affusion  and  tartar 
emetic  are  the  appropriate  remedies.  The  latter  seems  to  act  as  it  very 
often  does  in  Pneumonia,  not,  by  evidently  affecting  the  action  of  the 
heart, but  by  an  influence  more  direct,  and  exercised  on  the  deranged 
capillaries  themselves.  The  combination  of  tartar  emetic  and  opium 
and  cold  affusion,  fulfil  all  the  indications  of  cure  in  delirium  tremens. 
The  opium  in  moderate  doses  calms  the  deranged  actions  of  the  brain, 
resulting  from  the  direct  influence  of  the  poison  (alcohol).  The 
tartar  emetic  and  cold  affusion  control  and  moderate  the  excessive 
distribution  of  blood  in  the  capillaries  of  the  organ.  Whereas,  opi¬ 
ates  in  large  doses  and  frequently  repeated,  with  or  without  stimulants, 
increase  the  cerebral  congestion,  and  aim  at  fulfilling  an  indication  at 
variance  with  the  principles  observed  in  the  treatment  of  other  kinds 
of  poisoning,— -in  which,  freedom  from  the  influence  of  the  foreign 
agent,  once  received  into  the  blood,  is  not  looked  for  till  the  required 
lime  has  been  allowed  for  its  elimination. 

It  is,  as  I  have  already  observed,  because  there  is  more  of  cerebral 
congestion  in  the  disease  as  occurring  in  tropical  climates  that  we 
must  look  for  the  explanation  of  the  superiority  of  the  treatment  by 
tartar  emetic,  moderate  opiates,  and  cold  affusion,  and  of  the  hazard 
of  that  by  free  and  frequently  repeated  opiates  alone. 

In  the  treatment  of  those  forms  of  Apoplexy  and  Remittent  fever 
with  cerebral  complication,  allied  as  we  have  seen  reason  to  believe 
to  delirium  tremens,  regard  must  be  chiefly  given  to  the  state  of  the 
circulation  of  the  brain,  recollecting  however  that  free  depletion 


the  deranged  distribution  of  the  capillary  circulation  of  the  brain  and  its  membranes,  which 
very  generally  obtains  in  delirium  tremens,  is  more  appropriately  designated  determination, 
congestion  or  inflammation,  is  really  a  question  of  very  trivial  consequence,  so  long  as  we 
are  impressed  with  the  fact  that  these  deranged  distributions  of  the  blood,  be  they  called 
determination  or  inflammation  must  be  treated  diflerently  according  to  their  stages,  and 
the  varied  circumstances  in  which  they  present  themselves.  Errors  of  practice  are  not 
to  be  apprehended  from  the  mere  application  of  the  term  Encephalitis  to  delirium  tremens, 
unless  in  the  hands  of  those  who  are  not  thoroughly  imbued  with  the  fundamental  thera¬ 
peutic  principle, — that  the  indications  of  cure  in  inflammations  are  different  in  different 
circumstances,  and  that  ft  is  a  practical  error  of  the  greatest  magnitude  to  suppose  that 
inflammations  are  always  to  be  met  by  general  antiphlogistic  regimen  and  treatment. 
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by  bloodletting  is  for  the  most  part  inadmissible  and,  when  adopt¬ 
ed,  very  generally  injurious.  It  is  not  to  be  understood  that  we  are 
absolutely  to  refrain  from  the  use  of  bloodletting  general  or  local, 
butwe  are  to  have  recourse  to  them  with  much  caution.  We  are 
particularly  to  regard  the  fulness  or  not  of  the  general  system,  to 
enquire  into  the  habits  of  intemperance,  with  the  view  of  ascertaining 
whether  they  are  excessive  and  habitual  or  only  moderate  and  occa¬ 
sional,  and  finally  particularly  to  note  the  duration  of  the  symptoms. 
When  having  recourse  to  bloodletting,  in  diseases  jiroceeding  from 
long  continued  habits  of  intemperance  and  exposure  to  the  influence  of 
elevated  temperature,  we  must  proceed  with  much  caution,  and,  in  all 
cases  of  doubt,  the  pulse  should  be  watched  with  much  care  as  the 
blood  flows.  As  a  further  indication  in  the  treatment  of  these  forms 
of  cerebral  disease,  the  bowels  should  be  moderately  acted  upon, 
and  the  secretions  from  the  liver  excited  by  mild  mercurials.  But  I  believe 
that  active  purgatives,  as  croton  oil  so  useful  in  the  cerebral  con¬ 
gestions  of  the  robust  and  temperate,  cannot  be  used  without  risk  of 
undue  collapse  from  hypercatharsis  in  the  forms  of  disease  of  which 
I  now  treat. 

The  remedial  means  of  greatest  power  in  these  affections  are,  I  be¬ 
lieve,  cold  affusion  frequently  repeated,  cold  applications  to  the  head, 
and  tartar  emetic,  in  frequently  repeated  doses,  not  given  with  the 
view  of  exciting  nausea  or  purging,  but  of  exercising  its  special  influ¬ 
ence  (if  1  may  so  term  it)  on  the  deranged  capillaries  of  the  brain. 
The  avoidance  of  all  excitement  of  mind  and  of  all  attempt  to  con¬ 
trol  states  of  delirium  by  bonds  or  strait  jackets  are  also  most  im¬ 
portant  considerations  in  the  management  of  these  forms  of  disease. 

When,  in  the  Remittent  fevers  of  the  intemperate,  there  are  pres¬ 
ent  delirium  and  tremors  with  slight  febrile  heat  and  a  pulse  fre¬ 
quent  and  compressible,  there  is,  in  consequence  of  the  resemblance  of 
these  symptoms  to  those  of  delirium  tremens  and  of  the  erroneous 
views  on  the  treatment  of  this  latter  disease  by  free  opiates,  often  great 
temptation  to  give  opiates  to  overcome  the  delirium  and  to  cause 
sleep.  This  is,  1  am  convinced,  in  general  a  most  hazardous  and 
not  unfrequently  a  fatal  proceeding. 

It  may,  1  believe,  be  laid  down  as  a  practical  rule  that  in  all  cases 
of  rambling  delirium,  with  slight  heat  of  skin,  a  pulse  from  108  to  T20 
and  of  failing  strength,  enduring  for  24  hours,  either  continuously  or 
with  occasional  remissions,  there  is  reason  to  apprehend  the  accession 
of  coma  preceded  by  convulsions  or  drow'siness  ;  and  we  cannot  more 
effectually  expedite  this  unfortunate  result,  than  by  giving  an  opiate  or 
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by  having  recourse  to  bloodletting  or  the  injudicious  use  of  piirga» 
tives.  It  no  doubt  occasionally  happens  that  cases  present  them¬ 
selves  which  are  with  difficulty  to  be  distinguished  from  delirium  tre¬ 
mens,  and  in  which  the  expediency  of  adding  opium  to  the  tartar 
emetic  will  suggest  itself.  In  these  doubtful  cases,  the  opium  may 
be  added  in  small  doses  and  its  effect  carefully  watched. 

Before  leavingthis  subdivision  of  these  notes  I  would  observe  that  it 
cannot  fail  to  be  understood,  that,  in  the  remarks  which  have  been 
made,  I  have  confined  myself  within  very  narrow  limits— to  cerebral 
disease,  the  consequence  of  the  conjoined  causes  e-.evated  tempera^ 
lure  and  intemperaU  habits.  It  must  not  be  supposed  that^  the  oc¬ 
currence  of  cerebral  congestion,  in  previously  robust  habits  in  which 
free  depletion  by  bloodletting  and  purgatives  is  the  right  course  of 
treatment,  has  been  called  in  question.  Nor  is  it  to  be  doubted  that 
the  state  of  predisposition  from  impaired  energy  of  the  system  gene¬ 
rally  and  of  the  nervous  system  in  particular,  assumed  in  these  notes 
to  be  an  important  condition  in  the  derangements  we  have  been  con¬ 
sidering,  may  not  be  brought  about  by  other  causes  than  elevated 
temperature  or  habitual  intemperance.  It  is  well  known  that  it  may 
be  induced  by  other  causes  such  as  bodily  fatigue,  mental  exertion 
or  anxiety,  deficient  food,  an  impure  atmosphere,  malaria,  pre-= 
vious  disease  ;  and  when  these  causes  have  been  influential,  the 
predisposition  resulting  from  them  may  lead  to  modifications  in  the 

treatment  and  management  of  the  consequent  diseases.  ^  In  these  we 

must  be  guided  by  the  general  principles  of  therapeutics. 

Still,  two  cases  remain  to  be  noticed  under  the  present  subdivision. 
One  that  of  a  Midshipman  of  the  Indian  Navy,  fatal  from  great  con¬ 
gestion  of  the  vessels  of  the  membranes  and  the  substance  of  the 
brain.  The  train  ofsymptoms  was  unusual,  being  characterized  by 
a  state  of  general  lethargy,  a  defectiveness  of  all  the  functions  of  the 
brain,  but  not  complete  suspension  of  any  of  them.  Death  took 
place,  after  ten  days  illness,  rather  in  the  way  of  syncope  from  inani¬ 
tion  than  ffom  coma.  The  subject  of  this  case  was  a  young  man  ol 
stout  frame  and  intemperate  habits,  who  in  the  month  of  April  had^ 
been  a  good  deal  exposed  to  the  heat  of  the  sun  in  the  discharge  of 

his  duties.  .  . 

The  other  f  was  a  case  ofColica  Pictonum  in  a  Painter  of  dissi- 

pated  habits,  who  had  lately  been  engaged  in  painting  the  ship  in 
which  he  served.  He  had  suffered  on  former  occasions  from  the 
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same  disease.  The  fatal  termination  was  in  consequertce  of  convul¬ 
sions  succeeded  by  drowsiness  and  coma.  Though  it  be  true  that 
w'hen  CoHca  Pictonum  terminates  fatally,  it  is  generally  from  the  su¬ 
pervention  of  an  epileptic  or  apoplectic  seizure,  still  it  is  doubtful 
whether  this  is  to  be  held  as  the  true  pathology  of  the  present  case. 
The  individual  was  of  intemperate  habits,  and  came  to  the  Hospital 
in  a  state  of  intoxication.  From  the  tremors  that  were  present  and 
from  the  character  of  the  delirium,  the  probability  is  that  the  nervous 
symptoms  were  partly  from  the  poison  of  lead,  and  partly  from  that 
of  alcohol.  The  appearances  after  death  in  the  abdomen  were  of  in¬ 
terest  as  regards  the  colic.  Very  often  in  this  disease  no  morbid  ap¬ 
pearance  is  to  be  discovered  after  death.  Bat  in  this  case,  the  colon 
was  remai kably  distended  and  variously  displaced.  There  was  evi¬ 
dently  more  of  paralysis  than  of  spasm  of  its  muscular  fibres. 


Bubbles  of  air  in  the  vessels  of  the  Pia  mater  or  in  the  Sub- 
a'f'achnoid  tissue. 

This  appearance  has  been  observed  in  four  *  cases  of  the  series. 
Three  proved  fatal  by  coma,  in  one  preceded  by  convulsions,  in  the 
other  two  by  delirium.  The  fourth  case  terminated  in  drowsiness 
preceded  by  delirium. 

In  addition  to  these  four  cases,  I  have  the  notes  of  two  others. 
One  a  soldier  of  the  Ist  European  Regiment,  who  came  under  my 
observation  when  I  was  attached  to  that  Regiment  in  October  IS'29. 
He  was  the  subject  of  remittent  fever  complicated  with  head  symp¬ 
toms  and  jaundice,  which  proved  fatal  after  three  days  illness.  Much 
vascularity  of  the  pia  mater,  with  effusion  of  lymph  betw'een  that  mem- 
brane  and  the  arachnoid,  was  found  after  death.  It  was  also  noted: 

The  pia  mater  was  very  vascular  and  could  be  separated  with  faci¬ 
lity  from  the  convolutions.  The  large  veins  were  congested  with 
blood  and  contained  much  air.  The  substance  of  the  brain  was  per- 
haps  softer  than  natural,  and  when  cut  into,  the  surfaces  shewed  many 
bloody  points.”  The  othercase  wasof  recent  occurrence.  A  Hindoo 
was  admitted  into  the  Jamsetjee  Hospital  in  an  advanced  stage  of  re¬ 
mittent  fever^  complicated  with  jaundice,  which  proved  fatal  by  co- 
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ma  preceded,  for  two  or  three  days,  by  drowsiness.  Small  bubbles  of 
air  were  found  in  the  sub-arachnoid  tissue  of  the  convex  surface  of  the 
brain,  and  in  some  of  the  vessels  of  the  pia  mater.  There  was  not 
much  congestion  of  the  vessels,  but  serous  effusion  existed  between 
the  arachnoid  and  pia  mater  at  the  posterior  and  descending  parts  of 
the  brain. 

In  two  of  these  six  cases,  the  body  was  examined  5  hours  after 
death,  in  one  after  7  hours,  in  one  after  14  hours,  in  one  after  18 
hours,  and  in  one  the  time  is  not  specified. 

These  are  the  only  instances,  in  the  examination  of  bodies  after 
death,  in  which  the  appearance  of  bubbles  of  air  in  the  vessels  of  the 
pia  mater  or  sub-arachnoid  tissue  has  been  noted  by  me  ;  and,  from  the 
circumstance  of  my  attention  having  been  called  to  this  condition  so 
far  back  as  the  year  1829,  I  do  not  think  that  I  could  have  failed  to 
have  noticed  the  appearance,  had  it  presented  itself  to  me  in  other 
cases  than  these. 

In  all,  well  marked  head  symptoms  were  present,  and  death  was 

% 

preceded  by  coma  or  drow'siness. 

The  true  nature  and  import  of  this  appearance  would  seem  not  as  yel 
to  be  determined,  and  I  arn  not  aware  whether  the  cases  recorded  by 
me  are  calculated  in  any  respect  to  elucidate  it ;  for  I  have  not,  at 
present,  the  opportunity  of  referring  to  all  that  has  been  written  on 
this  subject  *  by  different  Pathologists. 


^  Dr.  Bright  thus  alludes  to  the  subject  “  Air  in  the  vessels.  Tt  is  by  no  means  uncom= 
mon  to  see  a  few  bubbles  of  air  in  the  large  vessels  of  the  pia  mater  immediately  as  the 
calvaria  is  removed  j  but  it  is  probable  that  it  has  either  found  its  way  in  during  the  ope¬ 
ration  of  opening  the  head,  or  that  the  air  has  been  entirely  generated  after  death. 

Report  of  Medical  Cases,  vol.  ii.  Part  ii.  p.  66&, 

In  Vogel’s.  Pathological  Anatomy  it  is  observed,  “  Gas  may  likewise  be  developed  by 
the  constituents  of  the  animal  bod}^  either  during  life  or  after  death.  Its  occurrence  du¬ 
ring  life  is  not  very  rare  5  it  takes  place  in  putrid  fevers,  in  typhus  and  gangrene.  Gas  is 
most  commonly  evolved  from  the  animal-  fluids,  especially  from  the  blood,  when  before 
undergoing  any  chemical  decomposition,  it  is  arrested  in  different  parts  of  the 'body,  and 
purification  by  respiration  and  secretion  thus  impeded,  when  certain  secretions  as  the  bi¬ 
liary  and  urinary  are  checked  and  their  constituents  remain  in  the  blood. 

Pathological  Anatomy,  by  Julius  Yogel.  M.  D.  translated  by  George  E.  Day.  p.  29  - 
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Inflammation  of  the  Pia  mater  and  Arachnoid  {Meningitis) 
marked  by  opacity  and  thickening  of  these  membranes,  or  by 
Deposits  of  lymph  or  by  Serous  effusion  containing  flaky  floe- 
culL 


There  are  11  *  cases  in  the  series  which  may  be  classed  under 
this  head;  2  occurred  in  Seamen,  2  in  Engineers  of  the  Steam  De¬ 
partment,  1  in  a  Serjeant  of  the  Garrison,  1  in  a  Pensioned  Soldier, 
1  in  a  Tavern  keeper,  1  in  a  Boy  of  the  Byculla  schools,  and  of  3 
the  occupations  are  not  noted.  These  cases  presented  themselves  in 
the  following  months. 

March  1,  April  1,  May  1,  June  2,  August2,  September  1,  October  1, 
November  1,  December  1.  Total  11. 

I  shall  first  advert  to  cases  of  milky  opacity  with  thickening  of  the 
arachnoid  of  the  convex  surface  of  the  brain,  associated  generally 
with  more  of  less  serous  effusion  and  increased  vascularity  of  the 
pia  mater,  and  in  all  probability  to  be  attributed  to  habitual  intemper¬ 
ance,  with'or  without  distinct  attacks  of  delirium  tremens. 

Of  this  description  there  are  certainly  threet  cases,  and  probably 
two  others. J  This  state  of  milky  opacity  and  thickening  of  the 
arachnoid  is  in  all  probability  a  result  of  slow  inflammatory  action, 
and  a  relation  between  these  appearances  and  habits  of  intemperance 
has  been  noted  by  many  observers.  This  fact  would  seem  to  justify 
the  opinion  that  inflammation  is  not  an  unusual  consequence  of  the 
action  of  alcohol  on  the  membranes  of  the  brain,  and  that  it  consti¬ 
tutes  part  of  the  pathology  of  delirium  tremens.  It  is  not  difficult  to 
understand  why  inflammatory  action,  arising  under  these  circum¬ 
stances,  is  not  followed  by  the  results  or  attended  by  the  phenomena 
which  characterize  ordinary  inflammation  of  the  same  tissue.  It  is 
inflammation  excited  by  a  special  cause  —  a  particular  poison — and 
after  a  time  ceasing  on  the  elimination  of  the  poison  and  leading  to 
cognizable  changes  of  structure,  only  under  circumstances  of  fre¬ 
quent  recurrence.  Under  this  view  of  the  influence  of  habitual  in¬ 
temperance  on  the  membranes  of  the  brain,  it  is  not  improbable  that 
much  of  the  proclivity  to  cerebral  disease  in  the  intemperate,  from  or¬ 
dinary  exciting  causes,  or  as  a  complication  of  idiopathic  fevers. 


*  Transactions.  Nos.  ii  vi  vii.  Nos.  i.  ii.  xxviii  Ixviii  Ixxiii.  Ixxiv  Ixxv.  Ixxvi  xcv.  clvii.  ccii, 
t  Nos.  xcv.  clvii.  «St  ccii.  t  Nos.  Ixxiii  Ixxiv. 
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may  depend  on  a  predisposition,  the  consequence  of  structural 
changer-opacity  and  thickening  of  tlie  membranes  of  the  brain. 

I  shall  allude  shortly  to  the  leading  circumstances  of  the  five  cases 
at  present  under  consideration,  confining  myself  to  those  chiefly  which 
relate  to  tlie  opaque  and  thickened  state  of  the  arachnoid. 

No.  xcv.  An  Engineer  of  40  years  of  age,  of  very  dissipated  hab¬ 
its,  brought  under  treatment  for  dysentery,  was  aflected  with  fre¬ 
quent  febrile  exacerbations  and  great  depression  of  spirits. 

No.  clvii.  A  Serjeant  of 46  years  of  age,  of  very  dissipated  hab¬ 
its,  was,  after  excesses  in  drinking,  admitted  into  Hspital  ill  with 
acute  dysentery.  While  under  treatment,  symptoms  of  delirium  tre¬ 
mens  came  on.  The  pupils  were  contracted,  he  became  drowsy  and 
died  three  days  after  admission  without  convulsion  or  much  coma. 

No.  ccii.  An  Engineer,  aged  37,  of  corpulentframe  and  dissipated 
habits,  who  had  served  10  years  in  the  West  Indies  and  lO  months  in 
Bombay.  He  was  affected  with  oppressed  breathing,  restlessness, 
vomiting  and  purging,  and  commencing  jaundice.  He. died  coma¬ 
tose,  on  the  second  day  after  admission  into  Hospital. 

This  was  a  very  remarkable  case  from  the  number  and  extent  of 
the  structural  changes  of  important  organs.  The  arachnoid  was 
opaque  and  much  thickened,  the  arteries,  at  the  base  of  the  brain, 
thickened  from  ossific  deposit,  the  left  ventricle  of  the  heart  was  hy¬ 
pertrophied  and  dilated,  and  the  lower  lobe  of  the  right  lung  was  in  a 
state  of  red  hepatization.  The  abdominal  cavity  was  loaded  with 
fat,  the  intestines  contracted,  the  liver  was  in  a  state  of  cirrhosis,  and 
the  kidneys  were  converted  into  groups  of  cysts  of  different  sizes. 

No.  Ixxiii.  A  Tavern-keeper,  33  years  of  age,  of  stout  frame,  was 
reported  to  have  been  affected  with  quotidian  fever  for  six  days  be¬ 
fore  he  presented  himself  for  treatment  at  the  Hospital.  When  ad¬ 
mitted  he  had  pyrexia  with  slight  wandering,  and  a  frequent  and  feeble 
pulse.  A  few  hours  afterwards  he  was  seized  with  convulsions  and 
died. 

I  shall  again  allude  to  this  case,  with  reference  to  the  treatment 
that  was  followed. 

No.  Ixxiv.  A  Seaman  of  28  years  of  age,  had  been  ill  for 
two  or  three  davs  with  intermittent  fever  before  he  came  under  treat¬ 
ment.  On  the  day  of  admission  (24th  March)  he  had  fever  with 
headache.  On  the  25th  neither  fever  nor  headache  ;  on  the  26th 
was  seized  with  a  convulsive  fit ;  on  the  27th  was  free  of  fever  and 
headache.  On  the  28th  was  affected  twice  with  convulsions  ;  on  the 
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29th  towards  evening  there  was  a  slight  febrile  accession,  but  he 
slept  well.  On  the  morning  of  the  30th,  again  a  convulsive  fit  fol¬ 
lowed  by  death  in  a  few  minutes. 

In  my  “  Notes  on  the  treatment  of  Intermittent  and  Remittent 
Fever”  as  observed  in  Bombay,  published  in  the  6ih  number  of  the 
Society’s  Transactions,  I  endeavoured  to  explain  the  circumstan¬ 
ces  of  r'emittent  fever  in  which  a  full  dose  of  Muriate  of  Pdorphia, 
after  the  first  or  second  exacerbation  of  fever,  might,  with  certain 
precautions,  often  be  given  with  very  great*  advantage.  I,  however 
at  the  samet  time,  took  care  to  state  that  there  were  often  symptoms, 
in  some  respects  analogous,  which  occurring  in  the  more  advanced 
stages  of  fever,  instead  of  indicating  the  use  of  opium-r- rendered  its 
exhibition  a  measure  attended  with  great  hazard.  When  these  remarks 
were  written,  one  of  the  ca^es  (Ixxiii)  just  alluded  to  was  particu¬ 
larly  held  in  view.  The  subject  of  this  case  was  admitted  into  Hos¬ 
pital  with  febrile  symptoms,  attended  with  slight  delirium.  I'he 
pulse  was  frequent.  24  leeches  were  applied  to  the  temples,  and 
cold  cloths  to  the  head.  A  foot  ^ath  was  directed  to  be  used  and  a 
draught  of  Tinct.  Muriat.  Morph,  ^i  to  be  given,  should  the  headache 
have  ceased,  and  there  be  no  wandering  delirium.  The  headache 
and  delirium  were  reported  to  have  been  removed  by  the  leeches  and 
the  skin  to  have  become  cool.  The  opiate  was  given.  He  was  re¬ 
ported  to  have  got  up  from  bed  shortly  aftervvards,  and  to  have  fal- 
len  down  convulsed.  He  died  comatose  half  an  hour  afterwards. 

In  the  paper  t#  which  I  have  already  alluded  the  circumstances  of 
remittent  fever,  under  which  a  full  opiate  may  be  given  with  advan¬ 
tage,  are  explained.  I  have  nothing  now  to  add  in  correction  or 
modification  ofthese  statements.  Certain  cauiions  were  also  given 
in  regard  to  the  use  of  opiates  in  other  conditions  of  lemittent  fever. 
Further  experience  has  confirmed  in  my  mind  the  correctness  of 
these  cautions,  and  has  convinced  me  of  the  e.xpediency  of  urging 
them  at  somewhat  greater  length.  It  is  true  that  this  error  in  prac¬ 
tice  is  not  likely  to  take  place  in  cases  of  fever  carefully  watched 
and  treated  from  their  commencement.  But  in  those  submitted  to  ob¬ 
servation  for  the  first  time,  in  their  advanced  stages,  ami  introduced 
with  an  imperfect  or  inaccurate  narrative,  I  know  from  experience 
that  it  is  a  very  possible  occurrence,  even  in  the  hands  of  those  whose 
attention  has  been  fully  awakened  to  this  point  of  practice.  I  shall 
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now  endeavour  to  explain  the  conditions  of  remittent  fever  which 
seem  to  me  to  be  those  which  render  the  exhibition  of  a  full  opiate 
a  hazardous  proceeding. 

1st.  I  assume  that  opiates  in  remittent  fever  are  only  thought 
of,  when  there  is  restlessness  and  want  of  sleep,  and  that  they  can 
only  be  used  with  safety  in  the  early  stage,  when  there  are  not  any 
symptoms  of  marked  determination  to  the  brain,  and  when  tiie  pulse 
is  of  good  volume  and  soft  and  not  much  above  100. 

2nd.  When  remittent  fever  has  endured  for  six  or  seven  days, 
each  recurring  exacerbation  is  attended  with  an  increasing  frequen¬ 
cy  and  decreasing  strength  of  the  pulse.  This  depression  of  the 
heart’s  action  is  most  observable  towards  the  close  of  the  paroxysm, 
and  is  not  unfrequently  attended  with  general  restlessness.  When  so, 
the  temptation  to  give  an  opiate  is  often  great,  in  the  hope  that  sleep 
and  its  consequent  advantages  may  be  secured.  But,  under  such  cir¬ 
cumstances,  it  is,  I  believe,  always  a  hazardous  proceeding.  A  pulse 
that  ranges  towards  120,  or  one  not  so  frequent,  but  feeble,  and  com¬ 
pressible  ;  or  still  more,  a  pulse  that  has  the  frequency  of  120  and  is  at 
the  same  time  feeble  and  compressible,  are  conditions  which  maybe 
held  as  contra-indicating  the  useofa  full  opiate,  even  though  they  should 
not  be  associated  with  headache,  wandering  delirium  or  tendency  to 
drowsiness.  Nor  is  it  difficult  to  understand  why  this  should  be.  These 
conditions  ofthe  pulse  indicate  that  the  tendency  to  death  is  by  syn¬ 
cope,  a  tendency  sure  to  be  most  marked  tow^ards  the  close  of  the 
paroxysm,  and  to  increase  with  each  returning  accession  of  fever.  In 
this  depressed  state  of  the  heart’s  action,  the  functions  of  the  brain 
also  tend  to  be  defective,  and,  under  the  influence  of  a  full  opiate,  are 
not  unlikely  to  be  suspended.  In  other  words,  the  opiate  is  likely  to 
induce  coma,  and  its  depressing  influence  on  the  brain,  actingthrough 
the  nervous  system,  still  further  depresses  the  action  of  the  heart;  and 
thus,  under  these  circumstances,  an  opiate  injudiciously  given  favours 
death  both  in  the  way  of  syncope  and  coma. 

3rd.  As  yet  I  have  assumed  no  derangement  of  the  brain  itself. 
But  in  a  great  proportion  of  cases  of  remittent  fever,  of  six  or  seven 
days  duration,  the  earlier  exacerbations  are  marked  by  flushing 
and  headache,  the  later  ones  by  slight  wandering  or  tendency  to 
drowsiness.  This  state  of  the  cerebral  functions,  whatever  the  staje 
of  the  pulse  may  be,  contra-indicates  the  use  of  opium.  In  such  cases 
of  fever  the  tendency  to  death  is  by  coma.  If  the  opiate  be  given  at 
the  close  of  the  earlier  paroxysms,  it  may  only  increase  the  restless- 
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ness  ;  but  if  it  be  given  at  the  close  of  the  later  paroxysms,  when 
wandering  or  tendency  to  drowsiness  are  present,  it  will  most  surely 
expedite  the  supervention  of  coma.  It  ought  to  be  most  scrupulously 
abstained  from. 

4th.  But  in  those  cases  of  remittent  fever  in  which  the  wanderins 
delirium  or  the  drowsiness  of  the  later  paroxysms  shew  a  tendency  to 
death  by  coma,  there  is  also,  most  generally  speaking,  a  frequent  and 
failing  pulse.  Whenever  an  exacerbation  of  remittent  fever  has  been 
attended  with  vVandering  or  delirium  or  a  tendency  to  drowsiness,  and 
terminates  with  a  quick  and  feeble  pulse — it  may  be  inferred  with  tol¬ 
erable  certainty,  that  a  fatal  termination  by  coma  is  not  far  distant, 
is  only  to  be  warded  off  by  the  most  judicious  management,  and  is 
most  certain  to  be  hurried  on  if  we  commit  the  grievous  error  of  at¬ 
tempting,  under  these  circumstances,  to  lessen  the  delirium  and  rest¬ 
lessness  by  the  exhibition  of  opium.  To  conclude  then,  whenever  in 
remittent  fever  the  pulse  is  towards  120,  feeble  and  compressible  ; 
whenever  there  is  wandering  delirium,  or  slight  drowsiness,  the  exhi¬ 
bition  of  a  full  opiate  is  a  measure  ofdanger,  more  particularly  towards 
the  close  of  a  febrile  exacerbation.  In  other  words,  whenever  in  re¬ 
mittent  fever  the  tendency  to  death  by  asthenia  or  by  coma  is  well 
marked,*  a  full  opiate  will  expedite  the  fatal  result. 

Of  the  cases  of  milky  opacity  and  thickening  of  the  arachnoid 
No.  Ixxiv  is  also  one  calculated  to  suggest  practical  reflections  of 
interest.  A  seaman,  the  subject  of  intermittent  fever  for  two  or  three 
days  before  admission  into  Hospital,  had  afterwards  recurrences  of 
the  tertian  type,  and  the"  paroxysms  were  complicated  by  distinct 
convulsions.  These  convulsive  attacks  w'ere  only  observed  at  the 
periods  of  tertian  febrile  accession,  and  the  fatal  result  followed  one 
of  them. 

It  is  stated  by  systematic  writers  that  convulsion  is  an  occasional 
concomitant  of  the  febrile  accession  of  Intermittent  fever.  The  case, 
just  adverted  to,  is  the  only  instance  in  which,  according  to  my  pre¬ 
sent  recollection,  I  have  ever  witnessed  this  complication.  The 
probable  explanation  of  its  pathology  in  this  instance  was  that  the 

*  I  need  hardly  observe  that,  in  these  remarks,  I  refer  exclusively  to  opiates  given -with  the 
intention  of,  and  in  doses  calculated  to  produce  the  soporific  action  of  the  drug.  Whether 
opiates  given  in  small  doses  with  a  view  to  their  stimulant  effects,  may  or  may  not  be  ad¬ 
missible  in  some  of  the  states  of  fever  adverted  to  by  me,  is  a  question  altogether  apart 
from  my  present  subject,  and  one  in  regard  to  which  I  wish  it  to  be  understood  that  \  ex¬ 
press  no  opinion. 
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opacity  of  the  arachnoid,  in  all  likelihood  caused  by  habits  of  intem¬ 
perance,  existed  prior  to  the  invasion  of  the  intermittent  fever,  did 
not,  in  ordinary  states  of  the  circulation,  occasion  deranged  action  of 
the  brain,  but  did  so  under  the  accelerated  circulation  of  the  febrile 
accession.  If  this  explanation  be  admitted  it  bears  practically  on  the 
following  points. 

1st.  It  substantiates  a  statement  previously  made  by  me,  tliat  oc¬ 
casionally  the  head  symptoms  in  intermittent  and  remittent  fever  may 
be  traced  to  structural  change  of  the  contents  of  the  cranium,  conse¬ 
quent  on  the  slow  influence  of  habits  of  intemperance. 

2nd.  It  shews  that  slight  structural  changes  which,  in  ordinary 
states  of  the  circulation,  do  not  cause  derangement  of  function,  may  do 
so  when  the  circulation  is  excited. 

3rd.  It  explains  how  it  not  unfrequently  happens,  that  head  symp¬ 
toms  e.  g.  headache,  epileptic  seizures,  w'hich  have  depended,  as 
shewn  by  the  result,  on  organic  disease  maybe  characterized  by  well 
marked  intermissions,  often  for  considerable  intervals  ;  and  leads  to 
the  inference  that  we  are  not  justified  in  too  confidently  supposing, 
from  the  mere  circumstance  of  occasional  alleviation,  that  the  symp¬ 
toms  are  caused  by  functional  and  not  by  organic  disease.* 

4th.  Symptoms  depending  on  structural  disease,  absent  during 
the  intermission  of  tertian  fever,  but  present  during  the  febrile  parox¬ 
ysm,  plainly  confirm  the  propriety  of  the  practical  rule,  — that  inflam¬ 
matory  complications  of  intermittent  or  remittent  fever,  instead  of 
contra-indicating  the  use  of  Quinine,  are  an  addititional  reason  why  it 
should  be  had  recourse  to,  with  the  view  of  preventing  the  febrile  ac¬ 
cession  and  the  necessary  exacerbation  of  the  inflammatory  action. 

5th.  If  structural  changes,  quiescent  under  ordinary  states  of  the 
circulatif)n,  gire  rise  to  symptoms  when  the  capillary  circulation 
becomes  increased  consequent  on  excitement  of  the  heart’s  action — 
it  indicates  the  advantage  to  be  derived  from  the  occasional  use 
oflocal  bloodletting,  from  quiescence,  as  far  as  practicable,  of  the  or¬ 
gan  ;  and  it  explains  how  under  such  circumstances  we  may  have  re¬ 
moval  for  a  time  of  all  symptoms  and  yet  persistence  of  the  structural 
lesion. 

Of  the  eleven  cases  classed  under  the  present  head,  there  are 

'*  These  are  well  known  facts  5  I  have  the  notes  of  several  cases  inVhich  head  symptoms 
were  present  and  in  which  from  the  intervals  of  alleviation,  the  hope  was  indulged  that  the 
disease  was  functional,  but  which  ultimately  proved  to  have  been  caused  by  organic 
disease. 
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still  four*  in  which  the  opacity  and  the  thickening  of  the  arachnoid 
membrane  was  the  principal  lesion  within  the  cranium,  but  in  which 
the  probable  relation  of  this  condition  to  habits  of  intemperance  was 
not  apparent.  I  shall  notice  these  cases  shortly. 

No.xxviii,  A  man  of  spare  iiabit,  of  38  years  of  age,  whose  oc¬ 
cupation  is  not  noted,  was,  when  admitted  into  Hospital,  unable  to 
give  a  clear  account  of  his  history.  He  was  deaf,  articulated  indis¬ 
tinctly,  complained  of  vertigo  with  a  constant  singing  noise  in  the  ears. 
Suffering  more  or  less  from  these  symptoms  he  continued  for  upwards 
of  two  months,  when  tenderness  of  abdomen,  attended  with  slight  diar- 
rhma,  was  complained  of  and  there  was  distinct  fulness  to  the  right  of 
the  epigastrium,  accompanied  with  tenderness.  He  died  about  50 
days  after  the  development  of  these  latter  symptoms.  Besides  the 
opacity  of  the  arachnoid  and  serous  effusion  into  the  cavity  of  the 
cranium,  there  were  found  after  death  the  evidences  of  general  peri¬ 
tonitis  and  an  abscess  in  the  liver. 

No.  Ixxv.  16  years  of  age  was  admitted  into  Hospital  after  a  week's 
suffering  from  febrile  symptoms  and  headache.  The  fever  was 
remittent  in  type,  the  face  was  flushed,  the  manner  was  undecided 
and  unsteady.  Typhoid  symptoms  became  well  marked,  and  in  twelve 
days  after  admission,  drowsiness  came  on  and  continued  for  three  days, 
when  he  died.  The  arachnoid  membrane  was  opaque  and  thicken¬ 
ed  with  here  and  there  imbedded  rounded  granules  of  lymph  the  size 
of  a  pin’s  head. 

From  the  slow  progress  of  this  case  and  the  appearances  found  after 
death,  it  may  be  inferred  that  the  inflammatory  action  was  somewhat 
scrofulous  in  character. 

No.  Ixxvi.  A  Seaman  32  years  of  age  was  received  into  the 
Hospital  on  the  evening  of  the  5th  June  after  twelve  hours  illness 
from  spasmodic  cholera.  The  state  of  collapse  was  considerable. 
During  the  6th  and  7th,  the  watery  purging  was  still  occasional 
but  the  pulse  improved.  On  the  Sth  it  was  observed  that  the  mild 
mercurial,  which  he  had  been  taking,  had  slightly  affected  the 
gums,  and  on  the  evening  of  that  day  there  was  a  want  of  alertness, 
of  manner.  On  the  9th  tiie  defective  secretion  of  urine  would  seem 
to  have  been  first  noted  ;  though  no  doubt  it  was  present  before  this 
period.  During  the  10th,  llth  and  12th  the  drowsiness  was  increased. 
The  tongue  became  dry  in  the  centre,  and  there  was  occasional  vomit¬ 
ing  and  hiccup  and  the  excretions  from  the  bowels  were  scanty.  The 


f  Nos.  xxviii.  Ixviii.  Ixxv.  Ixxvi. 
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pulseandskin  were  not  much  affected.  Urine  was  secreted,  but  requir¬ 
ed  to  be  drawn  off  by  the  catheter.  Onthe  13th  and  I4th  the  drowsiness 
increased  with  muttering  delirium,  and  death  took  place  on  the  15th. 

No  Ixviii  Of  3’2  years  of  age  was- under  treatment  for  spasmodic 
cholera, fromthe  26th  to  the  29th  October,  and  was  discharged,  on  the 
latter  day,  well  but  weak.  Was  re-admitted  on  the  2nd  of  November, 
affected  with  diarrhoea  and  tremor,  after  having  been  drinking  to  ex¬ 
cess  in  the  bazaar.  He  was  restless  during  the  day,  and  the  skin  was 
coldish  and  the  pulse  feeble.  On  the  morning  of  the  3rd  he  was  co¬ 
matose  and  sunk  rapidly. 

I  have  classed  this  case  with  those  not  related  to  intemperance, 
because  the  probability  is  that  the  opaque  state  of  the  arachnoid  had 
more  relation  to  the  preceding  attack  of  cholera.  It  was  more  ana¬ 
logous  to  case  Ixxvi  than  to  those  arranged  in  the  former  class. 

Of  the  four  cases  just  alluded  to,  probably  two  (Ixxvi.  Ixviii)  but 
certainly  one  (Ixxvi)  was  meningitis  consecutive  on  an  attack  of  epi¬ 
demic  cholera.  In  this  case  the  secretion  of  urine,  probably  that  of 
bile  also,  was  never  fairly  re-established.  To  this  circumstance,  in 
all  likelihood,  is  to  be  attributed  the  secondary  inflammations  which 
arise  in  cases  of  cholera  in  which  there  has  been  reaction  after  the 
collapse,  but  not  restoration  of  the  excretions  and  return  to  health. 

The  inflammations  of  gout,  of  rheumatism,  of  the  eruptive  fevers, 
perhaps  of  erysipelas,  also  those  arising  in  the  course  of  Bright’s 
disease,  probably  depend  on  noxious  agencies  retained  in  the  blood,  or 
received  into  it  from  without,  and  may  be  looked  upon  as  processes 
of  elimination.  May  not  the  secondary  inflammations  in  cholera  be 
viewed  as  illustrative  of  the  same  pathological  law? 

Of  the  34  cases  included  in  the  Srd  and  4th  subdivisions,  there 
were  five  fatal  cases  of  epidemic  cholera,  in  which  there  was  drowsi¬ 
ness  during  life,  and  congestion  of  the  vessels  o-f  the  menbranes  of 
the  brain,  with  increased  serous  effusion,  after  death.  Of  these,  itwas 
observed  that  notice  would  be  taken  in  connection  with  cases  of  cho¬ 
lera  fatal  with  thickening  and  opacity  of  the  arachnoid. 

Of  these  five  cases,  one  proved  fatal  after  about  12  hours  illness,  two 
after  18  hours,  one  after  48  hours,  and  one  after  60  hours.  Under 
Division  iii.  of  this  paper,  reference  will  be  made  to  13  fatal  cases  of 
epidemic  cholera,  in  which  there  was  congestion  of  the  membranes 
and  substance  of  the  brain,  with  more  or  less  serous  effusion,  but  no 
head  symptoms.  Excluding  one  case  which  was  rather  serous  diar¬ 
rhoea  in  a  tnbercular  subject  than  cholera, — the  following  statement 
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exhibits  an  approximative  estimate  of  the  duration  of  the  disease  in 
the  remaning  \2  cases. 

Above  8  hours  but  not  above  12  ....  7 
Above  12  do.  but  not  above  18  ....  3 


24  hours .  1 

Period  not  stated  .  1 


12 

That  the  functions  of  the  sensoriura  should  continue  in  tolerable 
integrity,  while  so  many  other  important  functions  are  suspended,  and 
while  the  vessels  of  the  nervous  matter  of  the  brain  are  consxested 
v\ith  dark  coloured  tarry  looking  blood,  is  certainly  not  the  least  in¬ 
comprehensible  part  of  this  extraordinary  disease. 

It  is  not  improbable  that,  in  those  cases  of  epidemic  cholera  of  Jess 
than  18  hours  duration,  in  which  marked  drowsiness  is  present  and 
no  evidence  of  reaction,  we  shall  generally  find  reason  to  attribute 
the  head  symptoms  to  a  too  free  exhibition  of  opiates  and  stimulants. 
But,  that  in  cases  of  36  hours’  duration  and  upwards,  more  especially 
if  there  has  been  attempt  at  reaction,  the  head  symptoms  may  with 
more  likelihood  be  regarded  as  proceeding  from  retained  excretions— 
not  leading,  in  those  fatal  in  48  or  60  hours  to  other  morbid  appear- 
rances  than  the  congestion  and  serous  effusion,  which  have  probably  been 
presentfrom  a  very  early  stage  of  the  attack — but  in  those  enduring  for  a 
longer  time,  leading,  in  the  manner  already  explained,  to  inflammation, 
opacity  and  thickening  of  the  arachnoid  and  pia  mater.  If  the  view 
now  taken  of  the  pathology  of  the  head  symptoms,  arising  in  cases  of 
cholera  in  which  there  has  been  more  or  less  reaction  from  the  stao-e 
of  collapse — i.  e.  their  relation  to  retained  excretions,  be  correct, 
then  it  is  evident  that  a  main  indication  in  the  treatment,  under  these 
conditions,  ought  to  be  to  excite  to  free  excretion;  and,  if  time  be  not 
lost,  we  may  hope  to  do  so  with  good  effect,  because  there  is  reason  to 
believe  that  at  the  period  of  development  of  the  head  symptoms  and 
perhaps  for  12  or  18  hours  afterwards,  there  is  not  any  inflammatory  ac¬ 
tion  present.  Indeed,  we  cannot  have  inflammation  ofthe  membranes  of 
the  brain  leading  to  thickening,  till  the  circulation  of  the  blood  has 
been  some  time  re-established. 

Whatever  may  be  thought  of  these  pathological  opinions,  it  must 
I  believe  accord  with  the  experience  of  others,  as  it  certainly  does 
with  my  own,  to  have  observed,  that  this  is  the  stage  of  epidemic 
cholera,  and  these  the  conditions  in  which  the  exhibition  of  a  full  dose 
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of  calomel  is  often  attended  with  very  marked  influence  on  the  course 
of  the  disease. 

To  give  calomel  in  ten  grain  or  scruple  doses,  during  the  stage  of  col¬ 
lapse  and  serous  purging,  in  the  hope  I  suppose  of  exciting  the  secre¬ 
tory  function  of  the  liver,  is,  to  say  the  least,  a  vain  expectation.  In 
those  casi's  in  vvliich  there  is  gradual  restoration  of  the  circulation 
and  secretions  without  any  untoward  symptoms,  calomel  in  large 
doses  is  quite  unnecessary.  Blue  pill,  with  quinine  and  effervescing 
draughts,  is  quite  sufhcient.  But  in  those  cases  of  which  we  now 
treat,  in  which  after  a  longer  stage  of  collapse,  there  is  restoration 
more  or  less  of  the  circulation,  but  a  very  imperfect  restoration  of  the 
secretions.  In  these,  slowness  of  the  pulse,  vascularity  ofthe  conjunc¬ 
tiva,  a  want  of  alertness  of  manner  may,  if  neglected,  be  looked  upon 
as  the  certain  preludes  of  death  by  coma.  But,  I  believe  that  casrsof 
this  kind  may  not  unfrequently  be  relieved  from  this  state  of  peril,  if 
these  symptoms  have  been  early  observed  and  rightly  interpreted,  and 
met  bv  the  exhibition  of  calomel  in  ten  grain  doses  cnce  or  twice  re- 
peated,  and  followed  by  small  doses  of  castor  oil,  the  nse  of  saline  di¬ 
uretics  with  effervescing  draughts,  and  the  application  of  a  blister  to 
the  nucha. 

There  still  remain  two  cases  to  be  noticed  under  this  head,  and 
they  are  better  marked  instances  of  meningitis  than  those  to  which 
reference  has  already  been  made. 

No.  ii.  A  pensioned  soldier  of  38  years  of  age,  of  spare  frame  and  in¬ 
temperate  habits,  had  suffered  much  from  mental  anxiety,  and  at  diffe¬ 
rent  times  had  been  under  treatment  for  delirium  tremens.  After 
four  days  illness  he  was  admitted  into  Hospital,  complaining  of  pain 
of  the  temples  and  occiput,  which  stretched  down  the  neck  to  the 
shoulders.  Then  succeeded  a  feeble  pulse,  tremulous  hands,  an 
excited  manner,  a  flushed  countenance,  cessation  of  pain,  muttering 
delirium,  tendency  to  drowsiness,  indistinct  articulation,  slight  twist¬ 
ing  of  the  mouth,  thready,  frequent  pulse,  and  death  on  the  4th  day 
vvilhoiil  complete  coma.  Threughtout  his  illness  little  or  no  increas¬ 
ed  heat  of  skin  was  observed. 

On  examination  after  death  the  vessels  of  the  pia  mater  of  the  upper 
surface  of  the  brain  were  tinged  with  blood.  The  arachnoid  was 
thickened  and  milky,  and  serum  with  flaky  flocculi  was  effused  be¬ 
tween  it  and  the  pia  mater.  The  lateral  ventricles  were  also  distended 
with  serum  which  contained  flakes  of  lymph.  There  was  abundant 
effusion  of  lymph  between  the  arachnoid  and  pia  mater  over  the  base 
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of  the  brain  and  extending  down  the  spinal  cord,  and  at  the  posterior 
part  of  the  choroid  plexus  of  both  sides  there  was  a  fringe  of  vesi¬ 
cular  like  bodies.  The ‘incised  surface  of  the  cerebral  substance  was 
of  pinkish  colour  and  showed  many  bloody  points. 

In  this  case  then  as  regards  the  morbid  appearances,  the  proofs  of 
extensive  meningitis  were  very  marked.  Yet,  the  head  symptoms 
during  life,  were  not  very  different  from  those  which  we  have  found  in 
other  instances  to  have  depended  on  slight  and  not  appreciable 
morbid  changes.  There  was,  it  is  true,  more  pain  complained  of  in 
this  case,  and  there  was  a  very  marked  relation  between  the  situation 
of  the  pain  (the  occiput  and  the  neck)  and  the  effused  lymph  found 
after  death— over  the  base  of  the  brain  and  extending  down  the  spi¬ 
nal  cord.  The  medulla  oblongata  w'as  covered  by  a  thick  layer  of 
lymph,  and  yet  there  were  no  symptoms  of  impairment  of  the  functions 
of  that  nervous  centre. 

No.  i.  A  boy  of  the  Byculla  Schools,  of  7  years  of  age,  had 
been  under  treatment  for  four  days  for  febrile  symptoms,  which  had 
not  excited  much  attention  or  given  occasion  for  apprehension.  The 
febrile  symptoms  increased  and  were  attended  with  a  tendency  to 
drowsiness.  This  state  persisted  two  days,  when  there  succeeded 
frequent  screaming  and  moanings,  trabismus  and  dilated  pupils.  I’he 
head  was  frequently  raised  from  the  pillow  and  moved  about  slowly 
as  if  in  search  of  some  object.  The  pulse  became  very  frequent  and 
feeble.  Conrplete  coma  ensued  and  death  took  place  on  the  8th  day 
from  the  commencement  of  his  illness. 

After  death  the  pia  mater  was  found  to  be  vascular  and  the  arach¬ 
noid  milky  and  thickened,  and  serum  was  effused  between  it  and  the 
pia  mater  on  the  superior  and  posterior  parts  of  the  hemispheres.  There 
was  a  considerable  quantity  of  serum  at  the  base  of  the  skull  and  in 
the  ventricles,  and  a  good  deal  of  granular  depositconnected  the  layers 
of  the  arachnoid  at  the  dipping  down  of  the  falx  cerebri.  From  the 
age  of  the  subject  of  this  case,  the  character  of  the  symptoms,  the  se¬ 
rous  effusion,  the  granular  lymphy  deposit,  it  would  in  all  probability 
have  been  more  accurately  designated  “  acute  hydrocephalus’'  than 
“meningitis.’^ 

Dt  :ring  the  four  years  that  I  held  medical  charge  of  the  Byculla 
Schools,  the  number  of  children  was  about  235,  and  with  exce{)tion  of 
25,  the  age  of  the  children  ranged  from  5  to  15,  yet  the  case  just  narrat¬ 
ed  is  the  only  one  allied  to  Hydrocephalus  which  presented  itself  to 
my  notice.  During  the  eight  years  that  have  elapsed  since  the  medi- 
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cai  charge  of  these  schools  has  passed  into  other  hands,  and  during 
which  there  has  been  a  considerable  increase  in  the  number  of  chil¬ 
dren,  the  only  other  case  presenting  symptoms  of  Hydrocephalus 
which  has  come  to  my  knowledge,  is  one  which  presented  itself  to 
Dr.  Carter  who  has  kindly  favoured  me  with  a  detailed  statement  of 
the  symptoms  and  the  morbid  appearances  found  after  death. 

A  Boy,  12  years  of  age,  after  being  under  treatment  with  febrile 
symptoms  from  the  8th  to  23rd  August  1848,  complained  of  pain  in¬ 
creased  by  pressure  at  the  margin  of  the  right  ribs.  On  the  26th,  he 
complained  of  headache,  became  drowsy,  screamed  occasionally.  On 
the27thand28ththere  was  more  or  less  delirium,  there  was  drowsiness, 
slight  strabismus,  impaired  vision,  and  a  pulse  ranging  from  68  to  80, 
and  a  remission  of  febrile  heat  of  skin.  During  the  29th,  30th  and  31st 
the  drowsiness  increased,  the  heat  of  skin  was  more  marked,  the  pulse 
became  very  frequent  and  lost  strength,  and  he  died  comatose  on  the 
1st  of  September. 

After  death  the  arachnoid  membrane  over  the  hemispheres  of  the 
brain  presented  rather  an  opaque  appearance,  it  had  also,  wheie  invest¬ 
ing  the  cerebellum,  an  opaque  lymphy  almost  puriform  appearance, 
and  was  much  thickened  at  the  base  of  the  brain.  The  lateral  ven- 
tricles  were  much  distended  with  serum,  and  the  cerebral  substance  in 
contact  with  the  ventricles  was  softened.  The  fourth  ventricle  was 
also  much  distended,  and  the  membranes  about  it  and  around  the  spinal 
cord  were  opaque.  The  peritoneal  surface  of  the  liver  was  opaque 
and  studded  chiefly  at  its  lower  edges  with  granular  lymphy  deposit. 

The  serous  effusion,  the  softening  of  the  central  part  of  the  brain, 
the  granular  lymphy  deposit  of  the  arachnoid,  associated  with  similar 
deposit  on  the  peritoneal  covering  of  the  liver,  clearly  mark  this  to 
have  been  an  instance  of  that  scrofulous  inflammation  of  the  mem¬ 
branes  and  substance  of  the  brain,  which  constitutes  the  disease 
“  Acute  Hydrocephalus.” 

Thus,  then,  it  would  seem  that  in  Bombay  during  12  years,  in  a  bo¬ 
dy  of  children  in  number  from  255  to  350,  partly  Indo-British  and 
partly  descended  of  European  parents,  and  the  greater  number  ranging 
in  age  from  5  to  15,  only  2  cases  of  Hydrocephalus  have  been  ob¬ 
served.  How  far  this  result  is  in  accordance  with,  or  different  from, 
that  which  is  usually  observed  under  similar  circumstances  in  other 
countries  I  am  unable  to  say,  nor  does  it  accord  with  my  presenf^  ob¬ 
ject  to  enter  into  such  an  enquiry. 

*  In  regard  to  the  8  years  daring  which  I  did  not  hold  medical  charge  of  the  Byculla 
Schools,  my  statement  must  be  looked  upon  as  an  accurate  approximation  to  the  truth. 
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Injla7}imatio7i  of  the  Substance  of  the  Brain,  marked  by  Sup¬ 
puration  or  Softening. 

Under  this  subdivision  there  are  only  two  cases  in  the  series. 

No.  X.  A  Boilermaker  of  stout  habit,  33  years  of  age,  who  had 
lately  arrived  in  India.  For  five  days  before  admission  into  Hospital 
on  the  9th  August  he  had  suffered  from  pain  of  head,  of  right  hypo- 
chondrium  and  of  limbs;  but  the  pain  of  the  side  was  that  of  which  he 
chiefly  complained.  He  was  somewhat  deaf,  and  his  manner  was 
slow  and  undecided,  and  his  hands  were  frequently  tremulous,  his  spirits 
depressed  and  the  pulse  easily  excited. 

On  the  1st  September  there  was  marked  fulness  of  the  right  hypo- 
chondriumand  crepitusin  the  lower  part  of  the  right  side  of  the  chest. 
On  the  16th  he  became  drowsv  and  died. 

In  the  anterior  and  middle  lobe  of  the  right  hemisphere  of  the 
brain,  there  was  an  abscess  of  considerable  size  and  the  surrounding 
substance  of  the  brain  was  softened. 

There  was  an  abscess  of  the  liver  and  the  3rd  lobe  of  the  right 
lung  was  hepatized. 

Nos.  Ixxix.  An  African  of  24  years  of  age  was  admitted 
ipto  Hospital  on  the  2d.  September  after  a  month’s  illness.  He  suffer¬ 
ed  from  a  mild  attack  of  dysentery,  and  was  discharged  on  the 
9th  October,  and  re-admitted  on  the  I9th,  ill  with  quotidian  fever. 
He  was  again  discharged  on  the  1st  November  and  re-admitted  on 
the  24th,  atTected  with  irregular  febrile  accessions.  On  the  20th  I)e~ 

A  reference  to  the  Returns  and  Registers  of  disease  of  the  Schools  for  this  period  does  not 
show  any  fatal  case  referable  to  Hydrocephalus.  I  have  referred  to  two  of  the  Medical  Of¬ 
ficers  who  have  been  in  medical  charge  of  the  Schools  daring  the  period  adverted  to.  Dr^ 
Leith  in  reply  observes,  “  I  am  certain  I  did  not  see  a  case  of  acute  Hydrocephalus  in 
the  Byculla  Schools,’’ and  Dr.  Coles  states,  do  not  recollect  any  case  of  any  description 
of  Hydrocephalus  happening  whilst  I  was  in  attendance  in  the  Schools.”  Dr.  Graham 
who  has  also  been  in  charge  of  the  Schools  during  this  period,  has  returned  to  England 
and  I  am  unable  to  make  a  similar  reference  to  him. 

The  question  of  the  comparative  greater  or  less  degree  of  prevalence  of  acute  Hydro¬ 
cephalus  in  the  children  of  these  Schools,  is  probably  part  of  a  more  general  question  of 
the  degree  of  prevalence  of  the  strumous  diathesis.  I  do  not  know  what  might  be  the  result 
of  the  application  of  the  test  suggested  by  Mr.  Phillips  in  his  work  on  Scrofula  viz.  “  En¬ 
larged  cervical  glands  discoverable  by  touch,  ”  but  I  believe  thatl  am  correct  in  saying  that 
scrofulous  joints,  suppurating  lymphatic  or  mesenteric  disease,  are  of  unfrequent  occurrence. 
On  the  other  hand,  if  the  history  of  these  children  be  traced  after  they  have  grown  up  and 
left  the  Schools,  it  will  be  found  that  Phthisis  pulmonalis  is  a  cause  of  death  sufficiently  com¬ 
mon.  I  can  bring  to  my  recollection  several  cases  in  proof  of  this. 
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cernber  he  had  diarrhoea  and  cramps  of  the  limbs.  Onthe  2  ist  the  right 
arm  and  leg  were  weak,  and  on  the  22nd  there  was  complete  hemi¬ 
plegia  of  that  side  with  occasional  twitching  of  the  arm.  There  was 
heat  of  skin  with  increasing  emaciation  ;  no  headache.  He  conti¬ 
nued,  with  generally  an  evening  febrile  accession,  till  the  28th,  *when 
he  died. 

The  arachnoid  membrane  was  opaque  and  thickened,  and  in 
the  left  hemisphhere  of  the  brain,  above  the  lateral  ventricle,  there 
was  an  abscess  the  size  of  a  large  walnut  filled  with  pus  and  surround¬ 
ed  by  a  pulpy  state  of  the  cerebral  substance. 

8 

Mo7'bid  growths, —  Tmiours  within  the  Oraiiittm. 

There  is  only  one  case  of  the  series  which  can  be  classed  under 
this  head. 

No.  Ixxx.  A  seaman  of  25  years  of  age  was  admitted  into  Hos¬ 
pital,  affected  with  complete  amaurosis  of  both  eyes,  also  pain 
of  the  right  side  of  the  head,  fixed  at  the  temple  and  shooting  in 
different  directions.  He  was  somewhat  emaciated,  and  stated  that 
about  fifteen  months  before  admission  he  became  affected  with  head¬ 
ache  and  had  continued  subject  to  it  ever  since,  that  7  months  ago 
the  pain  was  confined  to  the  left  temple  and  was  followed  by  amau¬ 
rosis  of  the  left  eye,  that  whilst  at  sea  two  months  before  admission 
the  pain  affected  the  right  side  of  the  head,  and  was  succeeded  by 
amaurosis  of  the  right  eye  about  a  forthnight  before  admission.  He 
was  19  months  in  Hospital,  when  he  died.  During  the  first  month  or 
two  there  was  more  or  less  pain  of  head,  but  during  the  greater  part 
of  his  residence  he  was  in  a  faluous  state,  and  made  little  complaint. 
On  two  occasions  he  experienced  convulsive  fits  followed  by  sopor,  and 
twice  extensive  sloughing  ulcers  formed  on  the  sacrum.  Some  days 
before  his  death  he  lay  in  a  drowsy  state  with  twitching  movements 
of  the  fingers  and  he  refused  all  food. 

The  lower  part  of  the  anterior  lobes  and  the  anterior  part  of  the 
middle  lobes  adhered  to  the  calvaria,  and  were  separated  from  it 
with  difficulty.  The  brain  in  these  sites,  but  chiefly  in  the  anterior 
part^f  the  middle  lobe  of  the  left  side,  was  in  a  very  pulpy  state  and 
in  the  latter  site  there  was  imbedded  a  tumor  the  size  of  a  small  wal¬ 
nut,  partly  schirrous  and  partly  tubercular  in  its  character. 
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Cases  in  which  well  marked  head  Symptoms  during  life  were 

NOTED  ;  BUT  IN  WHICH  NO  MORBID  APPEARANCES  IN  THE  CONTENTS  OF 

THE  Cranium  were  discovered  after  death. 

Of  the  59  cases  in  the  series  in  which  bead  symptoms  during  life 
were  well  marked,  there  is  only  one  recorded  in  which  there  was  an 
absence  of  all  morbid  appearances  after  death. 

No.  iii  A  seaman,  of  stout  habit  and  of  20  years  of  age,  was  ad¬ 
mitted  into  Hospital  after  five  days  illness  with  fever,  and  he  died 
comatose  on  the  5th  day  after  admission.  The  type  of  the  fever 
was  remittent,  he  complained  of  occasional  headache,  his  manner  was 
sluggish,  and  he  passed  restless  nights. 

On  examination  of  the  body  after  death  there  was  no  increased  vas¬ 
cularity  of  the  membranes  or  substance  of  the  brain  observed  ,  and 
there  was  not  above  four  drachms  of  serum  at  the  base  of  the  skull, 
and  a  drachm  in  the  ventricles. 


HI 

Cases*  in  which  there  were  no  head  Symptoms  during  life, 
BUT  IN  which  appearances  IN  THE  CONTENTS  OF  THE  CrANIUM,  GE¬ 
NERALLY  CONSIDERED  MORBID,  WERE  OBSERVED  AFTER  DEATH. 

The  fatal  cases  of  disease  detailed  by  me  in  the  2d,  6th,  and  Tth 
Nos.  of  the  Society’s  Transactions  amount  to  205. 

Of  these  there  are  50*  in  which  there  were  not  head  Symptoms 
present  during  life,  but  in  which  appearances  in  the  contents  of  the 
cranium,  generally  considered  morbid,  were  observed  after  death. 

^  Transactions.  No.  ii.  Nos. — xvi.  xxiii.  xxiv.  xxv.  xxvi.  xxvii.  xxix.  xxxv.  xxxviii.  xxxix. 
xl.xliii. 

Transactions.  No.  vi. — Ixxxi.  Ixxxiii.  Ixxxvii  xcii.  xciv.  xcvii  xcviii.  cv.  cvi.  cviii. 

Transactions.  No.  vii. — cxvii.  cxviii.  cxxv.  cxxix.  cxxx.  cxxxii.  cxlix.  clii.  cliv.  civ. 
dviii.  clxii.  clxiii.  ctxxviii.  clxxix  clxxx.  clxxxiii.  clxxxiv.  clxxxvi.  clxxxvii.  cxc.  cxci . 
cxciii  cxciv.  cxcv.  cxcvi.  cxcviii.  cciv. 


19 
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Of  these  50  cases,  the  ages  of  the  individuals  were  as  follows 


Between and  15  years .  2 

16  and  20  inclusive  «... .  4 

21  and  25  .  14 

26  and  30 . 7 

31  and  35 . 7 

36  and  40  .  2 

41  and  50 . 7 

51  and  60  . .  . . 4 

61  and  70 . i 

Ages  not  given  . . .  2 


The  deaths  took  place  in  the  following  months  : — 


January... 

....  4 

July . 

.  3 

February 

...  5 

August  ... 

.  4 

March  .. 

. ...  6 

September 

.  4 

April .... 

....  5 

October  ... 

.  1 

May  . . 

November 

..  ..  2 

June  . . 

....  2 

December 

. .  . .  4 

28 

18 

Months  not  stated  .  , . . . 

Of  the  50  cases  under  consideration  the  deaths  were  occasioned’ 


by  the  following  diseases 

Tubercular  Phthisis  .  .  7  * 

Pleuritis  .  . .  1  f 

Disease  of  the  Heart  .  .  1  I 

Hepatic  abscess  . . 8  § 

Dysentery . 11  11^ 

Peritonitis . 4  H 

Scurvy  . 3 


Spasmodic  Cholera. ...  14  tt 
Rupture  of  the  Spleen  . .  1  It 

50 

*  Nos.  xvi.  XXV.  Ixxxi.  Ixxxiii.  Ixxxvii  xcii.  xciv,  f  No.  xcvii.  |  cviii 

§  Nos.  xxix.  cxvii.  cxviii  cxxv.  cxxix.  cxxx.  cxxxii.  cxiix 

II  Nos.  XXXV.  xxxviii  xxxix  xl.  xliii.  clii.  cliv.  civ.  clviii.  clxii.  clxiii. 

IT  Nos.  xxiii.  xxiv.  xxvi.  xxvii.  **  Nos.  xcviii.  cvi.  cv. 

It  Nos.  clxxviii.  clxxix.  clxxx.  clxxxiii.  clxxxiv.  clxxxvi.  clxxxvii.  cxc.  cxci.  cxc  n 
cxciv.  cxcv,  cxcvi,  cxcviii.  It  No.  cciv. 
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In  4  of  the  50  cases,  the  morbid  appearance  consisted  of  increas¬ 
ed  vascularity  of  the  membranes  of  the  brain.  These  were  all  cases 
of  Epidemic  Cholera. 

In  19  cases — there  were  both  increased  vascularity  and  increased 
serous  effusion  within  the  cranium.  Death  took  place  from  the  fol¬ 


lowing  diseases. 

Epidemic  Cholera  ....  9 

Disease  of  the  Heart  . .  1 

Dysentery  .  4 

Peritonitis  .  2 

Hepatic  abscess  .  2 

Gastro — Enteritis .  i 


19 

In  27  cases — there  was  increased  serous  effusion  within  the  cra¬ 

nium,  without  increased  vascularity. 

Death  in  these  instances  was  caused  by  the  following  diseases  : — 

Tubercular  Phthisis .  7 

Hepatic  abscess  . 6 

Dysentery...., .  6 

Peritonitis..... . 2 

Epidemic  Cholera  .  1 

Pleuritis  .  1 

Rupture  of  the  Spleen  . . .  1 

Scurvy . .  .  2 

Rheumatism  (Scorbutic) .  1 


27 

In  regard  to  the  facts  which  have  just,  been  stated,  it  may  be  ob¬ 
served, 

1st.  They  do  not  shew  any  relation  between  absence  of  head 
symptoms,  associated  with  increased  vascularity  and  serous  effusion 
within  the  cranium,  and  particular  age  or  season. 

2nd.  They  shew  a  relation  between  absence  of  head  symptoms, 
associated  with  increased  vascularity  with  or  without  increased  serous 
effusion  within  the  cranium,  and  a  state  of  general  venous  conges¬ 
tion —  dependent  upon  a  feebly  acting  heart. 

3rd.  They  shew  a  relation  between  absence  of  head  symptoms, 
associated  with  increased  serous  effusion  without  increased  vascu¬ 
larity  within  the  cranium,  and  death  taking  place  by  gradual  asthenia. 
When  death  takes  places  after  this  manner,  serous  transudations,  from 
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serous  linings  and  into  areolar  tissue,  are  familiar  facts.  The 
cerebral  serous  effusion,  to  which  allusion  is  now  made,  is  but  one 
of  these. 

4th.  The  increased  vascularity  in  these  cases  is  that  of  conges¬ 
tion,  not  of  inflammation.  The  increased  serous  effusion  is  not  the 
result  of  inflammation,  but  of  congestion,  and  those  conditions  of  the 
tissue  and  of  the  bloody  which  are  believed  to  favor  serous  transuda¬ 
tion. 

They  confirm  therefore  that  opinion  of  Dr.  Abercrombie — that 
the  head  symptoms  of  Acute  Hydrocephalus  do  not  depend  upon  the 
presence  of  serous  effusion  within  the  cranium,  so  much  as  on  the 
deranged  capillary  circulation  (inflammation)  of  which  the  serous 
effusion  is  the  consequence. 

The  serous  effusion  in  the  cases  of  which  I  now  treat,  was  not  the 
result  of  this  deranged  state  of  the  capillary  circulation  (inflamma¬ 
tion)  j  hence,  though  present  within  the  cranium,  head  symptoms 
were  not  necessarily  induced  by  it. 

5th.  It  should  be  borne  in  mind  that  the  increased  vascularity 
and  serous  effusion  within  the  cranium,  found  after  death,  does  not 
necessarily  prove  their  presence  there  during  life.  They  may  have 
taken  place  in  some  instances  during  the  agony  of  death,  or  after  its 
occurrence. 

6th  These  facts  which  shew  want  of  relation  between  increased 
vascularity  and  serous  effusion  within  the  cranium,  found  after  death, 
and  the  cause  of  the  fatal  result,  should  be  borne  in  mind  in  judicial 
enquiries  on  bodies  found  dead,  and  of  the  previous  history  of  which 
nothing  is  known.  In  such  cases,  if  there  be  present  ivithin  the  cranium 
only  increased  vascularity  or  increased  serous  effusion  separately  or 
associated  tog-ether,  we  can  never  be  justified  in  attributing  death 
to  these  conditions.  The  statements  which  have  been  made  under 
this  division,  have  been  entered  into,  because  they  tend  to  confirm  ob¬ 
servations  of  a  similar  tenor  to  be  found  in  the  writings  of  *  Louis, 
t  Abercrombie  and  $  Bbight,  and  they  are  of  much  importance 
in  relation  to  the  Pathology  of  the  Brain. 

*  Researches  on  Phthisis,  f  On  Diseases  of  the  Brain,  t  Reports  of  Medical  Cases. 


Article  VT. 


Official  Report  on  the  Hospital  of  H.  H.  the  Raja  of  Sat- 
ara  for  the  year  1844,  1845,  1846,  and  1847  ;  with  Notes 
on  the  Climate  and  Diseases  of  Satara.^  By  J.  Murray 
Esq.  Surgeon  on  special  duty  under  the  Resident  at 

Satara. 


Presented  by  Government. 


At  the  close  of  the  fourth  year  of  my  present  charge,  I  am  desir¬ 
ous  of  laying  before  yout  a  somewhat  fuller  account  of  the  operations 
of  the  Satara  Hospital  during  the  last  four  years,  than  is  contained 
in  the  annual  Abstract  Returns  previously  furnished.  My  chief  ob¬ 
ject  is  by  a  simple  statement  of  actual  results,  unencumbered  by  any 
medical  details,  to  show  the  exact  progress  which  has  been  made  in 
carrying  out  the  original  design  of  the  institution,  and  to  submit,  for 
your  consideration,  such  suggestions  as  seem  calculated  to  extend  its 
usefulness.  Some  cursory  remarks  on  the  climate  and  diseases  of 
Satara,  so  far  as  they  have  come  under  my  observation  in  the  course 
of  my  duties,  will  form  the  subject  of  a  separate  paper,  to  be  appended 
to  this  report. 

2.  The  principal  objects  contemplated  by  His  Highness  the 
Raja  of  Satara,  in  the  establishment  of  a  Hospital  at  his  Capital,  are 
stated  by  Colonel  Ovans  (in  his  letter  to  Mr.  Secretary  Willoughby  of 
the  28th  November  1839)  to  have  been  the  supply  of  gratuitous  med¬ 
ical  advice  to  the  poorer  classes  of  his 'subjects,  the  instruction  of 
his  people  in  medical  science,  and  the  extension  of  vaccination 

*  It  seems  proper  to  state,  that  the  following  report  was  written  in  the  ordinary  course  of 
official  duty,  without  any  view  to  publication,  and  was  intended  to  embody  the  General, 
not  the  Medical  Statistics  of  the  Hospital.  In  revising  it  for  the  press,  I  have  added  a 
few  explanatory  foot  notes,  and  have  appended  a  few  Medical  tables  extracted  from  the 

records  of  the  Hospital. 

t  Note.— By  the  Secretary.  This  Report  was  addres.sed  to  the  Resident. 
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throughout  his  country.*  To  give  effect  to  these  several  objects,  the 
institution  comprises  the  following  departments  : 

1st.  A  Military  Hospital  for  the  sick  of  His  Highness’  Infantry 
Regiment  and  Artillery,!  and  for  such  of  the  Irregular  Troops  and 
their  followers  as  may  apply  for  admission. 

2nd.  A  General  Hospital  for  the  reception  of  sick  natives  of 
all  classes  who  may  resort  to  it,  and  who  are  also  subsisted  free  of 
expense. 

3rd.  A  Dispensary  attached  to  the  Hospital,  for  the  benefit  of 
out  patients,  who  are  supplied  with  medicine  and  advice. 

4th.  A  ward  in  the  Jail  for  the  medical  treatment  of  sick  pri¬ 
soners. 

5th.  An  establishment  for  the  introduction  of  Vaccination 
throughout  the  Satara  territory. 

3.  With  these  few  explanatory  observations,  I  proceed  to  notice 
the  progress  which  has  been  made  in  carrying  out  these  several  ob¬ 
jects,  during  the  last  four  years,  under  the  following  heads:— 

1.  Hospital  patients;  2.  Dispensary  patients;  3.  Vaccination;  4. 
Medical  instruction. 

4.  The  total  numbers  admitted  into  Hospital,  during  each  of 

the  years  under  review,  have  been  as  follows  : — 

In  1844 .  331 

„  1845 .  619 

„  1846  .  703 

„  1847..... .  815 

Total..  2,368 

This  shews  a  progressive  increase  of  Hospital  patients  in  each  of 
the  four  years,  and  an  increase  of  about  150  per  cent  on  the  whole 
period.  They  have  consisted  of  the  following  classes.:  — 


1844. 

1845 

1846 

1847 

Total. 

Military . . . 

261 

367 

368 

440 

1436 

Prisoners^; . . 

a  a 

a  a 

139 

170 

309- 

General  Patients . 

70 

152 

196 

205 

623 

•  •  a  • 

331 

159 

703 

815 

2368 

*  The  Satara  Hospital  was  established  by  Shahjee,  the  late  Raja  of  Satara,  in  the 
early  part  of  1840,  soon  after  His  Highness’  succession  to  the  Sovereignty.  It  was  insti¬ 
tuted  at  the  suggestion  of  Colonel  Ovans,  the  Resident  at  the  Satara  Court.  The  Medical 
arrangements  were  organized  by  Dr.  William  Erskine,  the  first  Surgeon  to  the  Institution. 

t  This  Regiment,  which  consists  of  upwards  of  700  rank  and  file,  is  commanded  by  a 
British  Officer,  and  is  equipped  and  disciplined  in  accordance  with  similar  Regiments  in 
the  Company’s  Native  Army. 

!  The  sick  prisoners  were,  in  the  years  1844  and  1845,  included  in  the  list  of  out  patients. 
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6.  The  Military  branch  of  the  Hospital  is  conducted,  in  every 
respect,  on  the  same  system  as  that  pursued  in  the  regimental  Hos¬ 
pitals  of  the  H.  Co.’s  Native  Army;  and  all  the  medical  records,  pres¬ 
cribed  by  the  medical  code,  are  carefully  kept  and  preserved  in  the 
Hospital.  The  building  appropriated  for  the  military  sick,  which 
was  erected  on  the  first  establishment  of  the  institution,  is  in  ail  res- 
pects  exceedingly  well  adapted  for  the  purpose.  It  consists  of  a 
spacious,  lofty,  well  ventilated  ward,  fitted  to  accommodate  from 
thirty  to  forty  patients,  and  is  surrounded  by  an  ample  verandah— 
with  a  commodious  Dispensary  and  Surgery,  and  every  other  con¬ 
venience  attached  to  it;  leaving,  in  short,  nothing  further  to  be  de¬ 
sired. 

7.  The  arrangements  and  working  of  the  General  Hospital  are 
not  quite  so  satisfactory.  Although  the  annual  admissions,  as  wdll 
have  been  observed,  have  trebled  in  number  during  the  last  four 
years;  still  the  absolute  numbers,  even  in  the  last  of  these  years,  fall 
short  of  what  might  have  been  reasonably  expected. 

8.  The  inmates  of  the  Hospital  have  consisted  principally  of  cul¬ 
tivators  and  their  families  from  the  adjoining  villages,  and  of  town 
and  country  paupers,  and  have  comprised  scarcely  any  Bramins,  and 
very  few  of  the  other  respectable  classes  of  the  inhabitants. 

9.  The  following  Table  shews  the  relative  numbers  of  the  differ¬ 
ent  classes  and  castes,  and  of  the  proportion  of  men,  women,  and 
childern  during  each  of  the  four  years  : — 


Hindoos. 

1844 

1845 

1846 

1847 

Total. 

Bramins . . . 

2 

11 

8 

25 

46 

Other  Hindoos . . 

49 

120 

126 

136 

131 

Dheiras  . . . 

2 

6 

6 

4 

18 

Mahomedans . 

12 

13 

13 

34 

72 

Porluffuese . 

5 

1 

1 

6 

13 

Indo-Britons . 

•  • 

1 

1 

•  • 

2 

Men . . . 

51 

132 

149 

126 

464 

VV^  omen . 

12 

19 

38 

64 

133 

Boys . 

•  • 

1 

7 

10 

18 

Girls . 

1 

•  • 

0 

5 

8 

X*  Otd.1  •  •  •  • 

70 

152 

196 

205 

623 

1.  Whatever  other  reasons  may  be  assigned  for  the  comparative 
paucity  of  numbers,  and  inferiority  of  caste  and  station,  of  those  who 
resort  to  the  General  Hospital,  there  is  one  cause  of  sufficient  im¬ 
portance  to  require  special  notice  in  this  Report. — I  allude  to  the  very 
inadequate  accommodation  provided  for  them.  Unlike  the  ward  for 
military  patients,  the  General  Hospital,  which  was  formerly  a  Dhur- 
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umsalla,  is  a  small,  low,  narrow,  confined  building,  the  floor  of  which 
is  sunk  below  the  level  of  the  surrounding  ground.  It  is  conse¬ 
quently  not  only  inadequate  as  to  size,  but  is  also  damp  during  the 
monsoon;  and,  while  it  affords  imperfect  accommodation  for  only 
twenty  patients,  there  are  no  adequate  means  for  the  separation  of 
either  castes  or  sexes. 

/ 

11.  Under  such  circumstances,  it  can  scarcely  be  expected  that 
persons  of  high  caste  or  respectable  station  will  become  inmates  of 
the  Hospital,  unless  in  cases  of  extreme  emergency.* 

12.  The  simplest  and  most  economical  method,  which  at  present 
occurs  to  me,  of  remedying  this  defect,  is,  1st  to  raise  the  floor  and 
roof  of  the  present  building,  and  widen  it  by  throwing  back  the  inner 
walls;  which  would  give  improved  accommodation  to  the  classes  of 
patients  who  now  principally  resort  to  the  Hospital ;  and  Sndly  to 
build  a  detached  ward,  capable  of  containing  12  or  18  patients,  for 
the  especial  use  of  Bramins,  and  the  higher  classes  of  Mahrattas. 
These  two  alterations  would  materially  contribute  to  the  comfort  of 
the  patients,  and  would,  no  doubt,  induce  females  and  persons  of  the 
higher  castes  to  resort  to  the  Hospital  in  greater  numbers  than  at 
present."^ 

13.  During  the  present  year,  a  separate  building  has  been  erect¬ 
ed  by  His  Highness  the  Raja,  on  my  recommendation,  for  the  ac¬ 
commodation  of  sick  Dheirs,  outside  the  Hospital  compound.  This 
arrangement  has  proved  very  acceptable  both  to  the  Dheirs  them¬ 
selves,  and  to  the  other  patients  frequenting  the  Hospital. 

14.  Having  ventured  to  submit  the  foregoing  observations  on 
the  nature  of  the  accommodation  provided  for  the  sick  of  the  Gen¬ 
eral  Hospital,  it  gives  me  great  pleasure  to  add,  that  the  utmost  li¬ 
berality  is  shewn  by  His  Highness  in  providing  every  thing  that  is 
required  for  their  comfortable  subsistence.  In  all  matters,  indeed, 
relating  to  diet,  medicines,  and  other  supplies,  the  medical  officer  is 
authorized  to  order  whatever  he  may  deem  necessary  for  the  well 
being  of  the  patients. 

15.  The  Dispensary  forms  a  most  important  branch  of  the 
Hospital  establishment,  and  has  already  secured  a  large  share  of  the 

*  In  fulfilment  of  the  intentions  of  the  late  Raja,  anew  and  commodious  General  Hospi¬ 
tal  is  now  in  progress  of  construction,  under  the  orders  of  Mr.  H.  B.  E.  Frere,  the  present 
Resident  at  the  Satara  Court.  This  will  consist  of  three  divisions — for  Bramins,  Mahrat¬ 
tas,  and  Mahomedans — with  a  separate  building  for  females.  There  is  already  a  detached 
ward  for  Dheirs,  as  mentioned  in  the  Report. 
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public  confidence.  It  is  open  at  all  hours,  and  for  all  classes  of  the 
community  who  choose  to  resort  to  it.  For  this  purpose  the  Medical 
Officer  attends  every  morning  at  7  o’clock;  and  at  other  times  medi¬ 
cal  aid  is  afforded  by  the  first  Assistant  of  the  Hospital. 

15.  The  number  of  persons  who  have  received  out-door  medical 
relief,  during  each  of  the  last  four  years,  has  been:  — 


In  1844  .  2,392 

„  1845 .  2,302 

„  184G .  2,690 

,,  1847 .  2,897 


Total.,..  10,281 

17.  They  consisted  of  the  following  classes: 


Years. 

.  .  _  .  . 

Total. 

1844 

1843 

1846 

1847 

Bramins . 

440 

318 

466 

628 

1852 

Other  flincloos . 

1401 

1242 

1447 

1399 

5489 

Dheirs . 

122 

219 

53 

70 

464 

Mahomedans . 

341 

343 

521 

563 

1775 

Barsees . 

10 

16 

29 

46 

101 

Portuguese . 

56 

103 

133 

148 

440 

Europeans . 

11 

38 

28 

24 

101 

Indo  Britons . 

10 

16 

8 

10 

44- 

Jews . 

1 

2 

7 

7 

17 

Men . 

1393 

1351 

1683 

1728 

6153 

Women . 

398 

382 

487 

470 

1737 

Boys . 

376 

360 

349- 

471 

1356 

Girls . 

225 

209 

171 

228 

833 

Total. . . . 

2392 

2302 

2690 

2897 

10281 

18.  The  steadily  increasing  numbers  of  Dispensary  patients 
combined  with  the  large  proportion  of  Mahomedans  and  Bramins,  the 
greater  respectability  of  the  “  other  Hindoos”  (comprising  many  of 
those  who  claim  the  exclusive  title  of  Mahrattas,  Banyans,  Artisans,  &.c.), 
and  the  increased  proportion  of  females,  shew  that  although  gener- 
:^ly  averse,  at  least  under  existing  arrangements  to  become  inmates 
of  the  Hospital,  there  is  no  unwillingness  on  the  part  of  any  class  of 
the  community  to  receive  out  door  advice. 

19.  There  is,  indeed,  no  mode  of  administering  medical  relief  so 
congenial  to  native  feelings  as  that  afibrded  by  the  establishment  of  a 
Dispensary  ;  and,  therefore,  there  is  no  branch  of  the  Satara  institu¬ 
tion,  the  efficiency  and  extension  of  which  it  is  more  desirable  by 
every  {)racticable  means  to  })romole.  As  the  native  Assistants  ad¬ 
vance  in  their  professional  acquirements,  and  acquire  the  confidence 
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of  the  people,  I  hope  to  be  enabled  gradually  to  introduce  the  system’ 
of  visiting  patients  at  their  own  houses,  which  are  generally  more 
accessible  to  the  native  than  to  the  European  practitioner.  By  this 
means  efficient  medical  aid  will  be  extended  to  those  who  are  labour¬ 
ing  under  the  more  acute  and  serious  diseases,  and  are.  consequently 
unable  to  leave  their  houses,  as  well  as  to  respectable  females  and 
others,  who  might  be  indisposed  to  present  themselves  at  the  public 
Dispensary. 

20.  I  have  already  had  occasional  opportunities  of  making  a  par¬ 
tial  trial  of  the  system,  during  the  prevalence  of  Cholera  at  different 
periods;  and  with  the  most  gratifying  success.  As  soon  as  the  dis¬ 
ease  made  its  appearance  in  any  quarter  of  the^  town,  in  the  lines  of 
FI.  H.  the  Raja’s  Infantry  Regiment,  or  in  any  of  the  tillages  in  the 
immediate  neighbourhood  of  Satara,  a  Hospital  Assistant  was  imme¬ 
diately  despatched  to  the  spot.  Having  taken  up  his  residence  in  the 
village  or  lines,  (as  the  case  might  be),  arrangements  were  made  with 
the  native  authorities,  by  which  every  case  of  Cholera  that  occurred, 
was  immediately  reported  to  him,  whereupon  he  personally  visited 
the  patient  and  administered  to  him,  in  his  own  hut,  not  only  medi¬ 
cine,  but  also  such  nourishment  (in  the  form  of  sago,  port  wine,  &  c.) 
as  he  seemed  to  require.  Fffider  this  system,  there  was  the  least 
possible  loss  of  time  in  commencing  the  treatment,  while  the  chilling 
effect  of  exposure  to  the  outer  air,  and  the  exhaustion  necessarily  at¬ 
tendant  on  removal  to  a  Hospital,  were  altogether  avoided.  The 
result  of  these  experiments  was,  that  the  proportion  of  recoveries  which 
took  place  under  my  native  Assistants,  prescribing  to  patients  in  their 
own  huts,  nearly  doubled  those  which  occurred  under  my  own  imme¬ 
diate  management  in  the  Hospital. 

21.  A  second  object  of  even  greater  importance  than  the  one 
just  noticed,  is  to  endeavour  to  bring  medical  aid,  from  time  to  time 
within  reach  of  the  principal  towns  and  villages  of  the  inland  districts, 
and  thus  confer  an  important  benefit  on  a  large  portion  of  the  native 
population,  who  are  necessarily  prevented,  by  distance  of  residence, 
from  repairing  to  Satara  for  advice.  To  carry  out  so  desirable  a 
measure,  I  would  strongly  recommend  that  the  Medical  Officer  of 
the  Hospital,  whose  trifling  staff  duties  entail  at  present  the  necessity 
of  his  permanent  residence  in  Camp,  should  be  at  liberty,  under  the 
authority  of  the  Resident,  to  make  occasional  tours  throughout  the 
districts,  and  thus  extend  to  their  inhabitants  the  benefits  wffiich  at 
present  are  exclusively  confined  to  the  town  and  its  immediate 
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Yieighbourliood.  An  additional  advantage  of  this  measure,  as  afford¬ 
ing  the  means  of  exercising  a  more  efficient  superintendence  of  dis¬ 
trict  vacination,  will  presently  be  referred  to.* 

22.  Considerable  progress  has  been  made  in  the  extension  of 
VACCINATION  during  the  last  four  years.  Prior  to  1844,  the  practice 
of  vaccination  was  confined  to  the  capital  and  the  villages  immediate¬ 
ly  adjoining  ;  for  at  Akufoote  (the  only  other  place  where  a  vaccinator 
xvas  entertaine-d),  it  was  ascertained  to  exist  only  in  name.  Hence 
Small  Pox  was  found  to  prevail,  from  time  to  time,  to  a  considerable 
extent  in  the  districts;  and  small  pox  inoculation  was  understood  to  be 
practised  by  the  native  practitioners  in  some  of  the  towns  and  villages. 

23.  With  the  view  of  extending  the  protective  influence  of  vac- 
eination  generally  throughout  the  Satara  territory,  two  native  vacci¬ 
nators  were  deputed  from  the  Hospitals  into  H.  H.’s  districts  in  the 
early  part  of  1845  ;  and  in  the  course  of  the  same  year,  under  arrange¬ 
ments  made  by  Colonel  Ovans,  previous  to  his  departure  for  Europe, 
a  native  vaccinator  was  appointed  to  each  of  the  Jagheers  of  Akulcote, 
.T'hutt,  Phultun,  and  Bhore— the  Punt  Prittee  Needhee  being  the  only 
Jagheerdar  who  did  not  acquiesce  in  these  arrangements.!  The  vac¬ 
cinators  entertained  by  these  chiefs,  although  originally  supplied  (with 
one  exception)  from  the  Satara  Hospital,  do  not  now  form  any  part 
of  its  establishment.  They  are  placed,  however,  under  the  the  or¬ 
ders  of  the  Medical  Officer  of  the  Hospital,  who,  under  the  Resident, 
exercises  over  them  the  same  control  which  he  does  over  his  own  As¬ 
sistants,  and  the  numbers  vaccinated  in  the  Jagheers  are  incorporated 
with  those  of  the  Satara  state  in  the  annual  vaccination  returns. 

24.  Notwithstanding  the  interposition  of  a  variety  of  obstacles, 
which  it  is  here  unnecessary  to  specify,  considerable  progress  has 
been  made,  particularly  in  the  present  year,  in  carrying  out  the  mea¬ 
sure,  as  the  following  abstract  will  shew. 


Total 

vaccinated. 

Satara 

state. 

Jag'heers. 

Phultun. 

Akulcote. 

Bhore. 

.Thutt, 

hi  1844  . 

1898 

1998 

•  • 

„  1845 . 

2920 

1981 

238 

263 

315 

123 

„  1846  . 

3906 

2318 

194 

425 

577 

442 

1847 . 

8395 

5367 

691 

645 

791 

902 

Total .... 

17169 

11564 

1123 

1332 

1683 

M67 

^  This  measure  has  since  been  sanctioned  by  Government. 

t  On  Mr.  Frere’s  recommendation  a  vaccinator  has  been  entertained  by  the  Punt  Prittee 
Needhee  since  the  date  of  this  report. 
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25.  'J'he  numbers  vaccinated,  it  will  be  observed,  have  increased 
upwards  of  fourfold  during  these  four  years,  and  have  more  than 
doubled  in  the  course  of  the  current  year,  as  compared  with  the  one 
immediately  preceding.  The  relative  proportions  of  castes  and  sexes 
of  the  children  vaccinated  have  been  as  follows: 


Years. 

_ 

Total. 

1844 

\ 

1845 

1846 

1847 

Bramins . 

526 

473 

621 

1084 

2704 

Other  Hindoos . . . 

1072 

2246 

3120 

6730 

13168 

Dheiras . . \ . . . 

16 

84 

59 

78 

237 

Mahomedans . 

28.3 

117 

174 

502 

1076 

Europeans . . 

*  • ' 

•  • 

2 

1 

3 

Portuguese . 

«  . 

•  • 

•  * 

•  • 

1 

Males . . 

990 

1667 

2286 

4773 

9706 

Females . . 

908 

1253 

1690 

3622 

7473 

Total .... 

1898 

2920 

3956 

8395 

17189 

26.  The  foregoing  results,  particularly  those  of  the  current  year, 
are  very  satisfactory ;  but  I  have  for  some  time  been  of  opinion  that 
something  more  is  required  to  ensure  the  complete  and  final  success 
of  the  measure.  Experience  has  shewn,  in  other  parts  of  the  Presi¬ 
dency,  that  the  occasional  personal  supervision  of  a  European  Medi¬ 
cal  Officer  is  indispensably  necessary  for  the  efficient  introduction  of 
vaccination  into  any  province — that  is,  for  its  thorough  diffusion  a- 
mong  the  entire  mass  of  the  people.  In  addition  to  the  benefits  re¬ 
sulting  from  his  personal  influence  and  persuasion  in  overcoming  the 
scruples  of  those  who  evince  an  unwillingness  to  acquiesce  in  the 
operation,  his  presence  is  required,  from  time  to  time,  to  stimulate  the 
native  vaccinators  to  continued  diligence  and  activity  in  the  perfor¬ 
mance  of  their  duties,  to  test  on  the  spot  the  accuracy  of  their  returns, 
and  above  all  to  satisfy  himself  that  the  vaccine  disease  has  not  de¬ 
generated,  as  it  is  so  apt  to  do  in  this  country. 

27.  On  these  grounds,  it  seems  very  desirable  that  the  Medical 
Officer  should  be  at  liberty,  for  at  least  two  or  three  years  to  come, 
with  the  sanction  of  the  Resident,  to  visit  the  different  vaccination 
posts,  both  in  His  Highness’  territory  and  that  of  the  Jagheerdars, 
whenever  it  is  deemed  necessary.  He  would  thus  be  enabled  to  ac¬ 
complish  two  very  desirable  objects — first,  a  more  efficient  control  of 
district  vaccination  ;  and  secondly,  the  extension  of  medical  aid  to 
the  villages  of  the  interior.  . 

28.  This  measure,  to  which  I  attach  very  great  importance, 
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would  involve  tlie  small  outlay  of30  Rs.  a  month  as  renumeralion  to 
tiie  Regimental  Surgeon  for  the  medical  staff  duties,  whiclj  are  at  pre¬ 
sent  performed  without  any  extra  .allowance.  As  regards  myself, 
should  the  measure  meet  your  approval,  1  shall  be  happy  to  undertake 
the  duty  without  any  additional  allowance,  and  should  have  no  hesi¬ 
tation  in  leaving  the  Satara  Hospital  in  charge  of  my  1st  Assistant 
during  my  periods  of  absence.* 

29.  It  is  scarcely  necessary  to  add,  that  the  Medical  Officer 
would  be  equally  available  as  at  present  for  military  duty,  whenever 
tlie  absence  of  the  Regimental  Surgeon  either  on  duty  or  from  sick¬ 
ness,  might  render  his  service's  necessary. 

30.  The  last  point  remaining  to  be  noticed  is  the  progress  which 
has  been  made  in  medical  instruction.  And  on  this  part  of  the  sub¬ 
ject  it  is  satisfactory  to  be  able  to  state,  that  the  existing  native  estab¬ 
lishment  of  the  Hospital  (with  the  exception  of  a  compounder)  con¬ 
sists  exclusively  of  natives  of  Satara,  who  have  been  educated  and  train, 
ed  in  the  institution  since  its  establishment. t  It  is  composed  as  follows  ; 

1  1st.  Assistant, 

1  Snd.  do. 

1  3rd.  do. 

1  Sub-x\s3ist3nt  and  Town  Vaccinator. 

1  Do.  and  District  Vaccinator. 

In  addition  to  the  subordinate  medical  servants  now  specified,  the 
Hospital  has  during  the  same  period  furnished  native  vaccinators  (as 
already  stated)  to  three  of  the  Satara  Jagheers. 

31.  The  medical  attainments  of  the  Hospital  Establishment,  so 
far  as  I  have  had  opportunities  of  instituting  a  comparison,  appear  to 
me  to  be  superior  to  the  qualifications  of  the  generality  of  medical 
servants  of  corresponding  standing  and  rank  in  the  Hospitals  of  the 
native  army,  while  they  have  had  the  advantage  (seldom  available  to 
the  latter)  of  prosecuting  their  education  in  the  English  school,  at  the 
same  time  that  they  were  pursuing  (heir  meffical  studies  in  the  Hos¬ 
pital. 


*  As  stated  in  a  previous  note,  this  arrangement  has  been  sanctioned  by  (JovernnK'iit. 
t  It  was  my  intention,  from  the  date  of  this  report,  to  dispense  with  the  services  of  first 
Hospital  Assistant  Sewapa,  who  was  lent  fo  the  Raja  by  the  British  Government,  some 
years  ago,  but  the  Raja  having  expressed  a  wish  that  he  should  be  retained  some  time  long¬ 
er,  on  the  grounds  of  his  medical  efficiency  and  his  [)er.sonal  acquaintance  with  the  people, 
he  still  continues  at  the  head  of  the  native  establishment  of  the  Hospital. 
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JT2.  The  method  of  instruction  introduced  by  Dr.  Erskine,  under 
whose  able  supervision  the  Hospital  was  first  established,  appears  to 
me  to  have  been,  under  the  circumstances,  the  most  judicious  that 
could  have  been  pursued.  Instead  of  aiming  at  a  systematic  course 
of  scientific  medical  education  as  taught  in  the  Grant  College,  which 
could  not  have  been  even  commenced  until  an  expensive  apparatus 
had  been  procured  from  England  (if  one  of  its  most  important  bran¬ 
ches— -practical  anatomy,  could  have  been  introduced  at  all),  and  for 
which  there  were  no  pupils  available  who  possessed  the  requisite 
preliminary  qualifications,  he  rested  satisfied  with  the  adoption  of  a 
more  practical,  though  less  perfect,  system..  The  result  has  been 
that  all  the  subordinate  medical  duties  of  the  Hospital  are  now  per¬ 
formed  by  Assistants  who  have  been  taught  within  its  walls,  all  of 
whom  possess  a  good  knowledge  of  the  preparation,  properties,  and 
uses  of  medicine,  and  of  the  symptoms  and  treatment  of  ordinary 
diseases,  and  are  able  to  perform  all  the  minor,  and  a  few  of  the 
major,  surgical  operations  ;  and  the  senior  of  whom  is  sufficiently  ad¬ 
vanced  to  be  entrusted  with  the  temporary  charge  of  the  Hospital.^ 

33.  Should  it  be  hereafter  deemed  advisable  to  place  a  more 
perfectly  educated  native  practitioner  at  the  head  of  the  Hospital,  or 
in  one  of  the  inland  towns,  there  will  be  no  difficulty,  I  presume,  in 
securing  the  services  of  one  of  the  Licentiates  of  the  Grant  Medical 
College. 

34.  I  have  purposely  abstained  in  the  course  of  this  report,  from 
entering  into  any  strictly  medical  details,  but  beg  leave  to  annex  a 
summary  abstract  of  the  diseases  treated  at  the  Hospital  and  Dispen¬ 
sary  during  the  four  years  I  have  been  in  charge.! 


Notes  on  the  Climate  and  Diseases  of  Satara. 

1.  Climate  of  Satara. 

The  small  tract  of  territory,  constituing  the  principality  of  Satara, 
comprises  from  west  to  east  three  distinct  lines  of  climate. 

The  first  and  most  westerly  is  the  mountain  climate  of  the  chain 
of  Western  Ghauts,  which,  at  an  average  elevation  of  from  three  to 

*  The  presentation  to  the  Hospital  of  a  complete  set  of  anatomical  models,  &c.  by  the 
late  Governor  Sir  Georg^e  R.  Clerk  K.  C.  B.  on  the  occasion  of  his  visit  to  Satara  in  1847 
has  proved  a  valuable  aid  in  imparting'  to  the  pupils  a  knowledge  of  the  structure  and  po¬ 
sition  of  the  more  important  parts  of  the  human  body. 

■I  To  this  abstract  I  have  added  Tables  of  the  Diseases  of  the  Raja’s  Infantry  Regiment 
rfluring  the  last  four  years. 
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four  thousand  feet,  constitute  the  Western  boundary  of  the  Satara 
State— characterized  by  a  highly  rarefied  air;  a  cool  temperature  ; 
and  almost  continuous  fogs  and  heavy  rain  during  the  south-west 
monsoon,  ' 

The  second  division  comprises  the  narrow  tract  lying  between  the 
base  of  the  Ghats  and  the  Wurdungurh  range,  which  branches  off 
from  the  Mahdeo  Hills  six  or  eight  miles  east  from  the  Salpa  Ghat, 
and  running  a  distance  of  upwards  of  fifty  miles  in  a  line  nearly  pa¬ 
rallel  with  the  Ghats,  falls  down  on  the  Krishna  twelve  miles  below 
Kurar.  This  tract  is  from  thirty  to  forty  miles  in  breadth,  and  con¬ 
sists  of  a  succession  of  narrow  valleys  (upwards  of  two  thousand  feet 
in  height),  divided  from  each  olherbythe  numerous  hills  which  branch 
off  laterally  from  the  Ghats,  and  watered  by  the  upper  Krishna  and 
its  tributaries,  of  which  the  Koyna,  the  Yenna,  and  the  Wasna  are 
the  most  considerable.  Here  the  heat  and  aridity  of  the  summer 
months  are  moderated  by  regular  sea  breezes,  while  a  moderate  fall 
of  rain,  and  a  most  agreeable  temperature,  characterize  the  climate 
of  the  monsoon. 

The  Eastern  and  largest  section  of  the  Satara  territory  lies  beyond 
the  limits  of  any  of  the  direct  branches  of  the  Ghats,  except  the  !er- 
rnination  of  the  Mahadeo  Hills.  The  country  here  becomes  com¬ 
paratively  level;  and,  beyond  the  upland  tract  which  runs  along  its 
south  west  borders,  it  opens  out  into  extensive  inland  plains.  The 
climate  of  thes*e  districts  is  marked  by  dry  bleak  winds  in  the  cold 
months ;  by  great  heat  and  aridity  of  surface,  untempered  by  sea 
breezes,  in  the  hot  season  ;  and  by  scanty  rains  and  frequent  droughts 
— the  influence  of  the  south-west  monsoon  rains  being  in  some  of 
the  districts  scarcely  felt,  and  the  operations  of  husbandry  being  prin¬ 
cipally  dependent  upon  the  heavy  thunder  showers  that  attend  its 
close,  and  upon  a  partial  participation  in  the  rains  of  the  Madras 
monsoon.* 


1.  Ghat  Climate. 

The  only  portion  of  the  Western  Ghats,  lying  within  the  Satara 
territory,  whose  climate  has  been  examined  with  any  degree  of  accu¬ 
racy,  is  that  of  the  Mahableshwar  range. 

*  The  distinctions  of  climate  above  indicated  are  not  confined  to  tlic  Satara  territorvy 
hut  are  found  to  prevail,  with  dilTerences  of  degree  and  local  extent,  from  the  northern  to 
the  southern  extremity  of  the  Deccan  I’roper — the  demarcation  of  climate  correspondinc 
not  with  the  meridional  lines^  but  with  the  line  of  Ghats  and  sea  coa,st. 
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There  can  be  no  doubt,  however,  that  the  physicai  characters  of 
the  climate  along  the  whole  of  that  part  of  the  range  which  forms 
the  Satara  boundary,  are  in  all  essential  points  the  same,  varying  only 
in  degree  according  to  local  elevation.  The  Mahableshwar  climate, 
therefore,  will  furnish  a  faithful,  though  somewhat  exaggerated,  re¬ 
presentation  of  the  whole  of  this  line  of  climate. 

Having,  frequently  had  occasion  to  report  upon  the  climate  of  that 
portion  of  the  Ghats,  and  to  describe  the  nature  and  effects  of  Hill 
climates  generally,  I  need  not  again  enter  on  the  subject,  but  shall 
proceed  at  once  to  offer  some  observations  on  the  cliniate  and  dis¬ 
eases  of  the  Town  and  neighbourhood  of  Satara,  situated  in  the  sec¬ 
ond  of  the  divisions  above  specified. 

2.  Climate  of  the  Western  Districts. 

The  cantonment  of  Satara  lies  in  latitude  40'  north  and 
longitude  td®.  2'  east,  near  the  western  border  of  the  Deccan,  where 
the  smaller  ramifications  of  the  Western  Ghats  sink  down  on  the  table 
land.  It  is  nearly  in  the  centre  of  the  narrow  tract,  before  referred 
to,  which  lies  between  the  chain  of  Ghats  and  the  parallel  range  of 
Wurdungurh.  It  is  elevated  2320  feet  above  the  level  of  the  sea,  and 
is  distant  fifty  miles  from  the.  Western  coast,  from  which  it  is  separa¬ 
ted  at  nearly  mid-distance  by  the  Syhadree  mountains. 

The  position  of  the  station  is  singularly  beautiful.  ,It  stands  about 
a  mile  from  the  right  bank  of  the  Yenna,  where  that  stream  emerges 
from  its  narrow  mountain  valley  into  the  more  open  vale  of  the 
Krishna,  with  which  it  forms  a  junction  two  miles  below  the  canton¬ 
ment.  Round  the  borders  of  the  two  rivers  rises  an  amphitheatre  of 
hills,  some  of  them  of  considerable  elevation,  formed  on  one  side  of 
direct  branches  of  the  adjoining  Ghats,  and  of  subordinate  offshoots 
from  the  great  Mahadeo  branch  on  the  other.  Some  of  the  higher 
hills  comprising  this  circular  range  (among  which  Chundun  and 
Wundun,  Nandgherry,  Jerunda,  Enteshwar,  and  the  Satara  Hill  fort, 
stand  pre-eminent)  exhibit  in  their  most  striking  forms  the  distinctive 
features  of  the  secondary  trap  formation,  and  impart  a  character  of 
peculiar  beauty  to  the  scenery  of  the  Satara  valley. 

In  a  semi-circular  recess  on  the  south-western  border  of  the  valley, 
stands  the  city  of  Satara  ;  and  about  a  mile  further  into  the  plain  is 
the  site  of  the  camp. 

The  cantonment  is  built  on  a  gently  rising  ridge,  whence  the 
ground  to  tlie  northward  and  eastward  declines  by  a  gradual  and 
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pretty  uniform  slope  ilown.to  the  bed  of  the  Yenna.  The  soil  im¬ 
mediately  around  the  cantonment,  is  very  shallow,  and  consists  prin¬ 
cipally  of  a  light,  friable,  yellowish  red  Mohrum  (formed  from  the  de¬ 
composed  trap)  with  very  little  alluvial  soil :  but  the  black  mould 
gradually  deepens  as  it  approaches  the  river.  From  the  rapidity  with 
which  the  soil  absorbs  moisture,  and  from  the  sloping  nature  of  the 
ground,  the  surface  very  soon  dries  after  the  heaviest  monsoon  rain. 
There  is  very  little  irrigated  land  around  the  camp,  or  indeed  in  any 
part  of  the  valley  ;  and  the  vicinity  is  free  from  jungle  or  other  re¬ 
puted  source  of  malaria. 

1  he  town  of  Satara,  from  its  position  immediately  under  the  liills, 
IS  exposed  to  greater  heat  and  to  a  greater  degree  of  monsoon  damp, 
than  the  cantonment.  The  latter  observation  applies  also  to  the  site 
wliere  His  Highness  the  Raja’s  Troops  are  cantoned  on  the  north 
side  of  the  town  ;  bnt  the  higher  elevation  of  the  ground  imparts  to 
it  a  greater  degree  of  coolness.  The  town  is  intersected  by  several 
broad  open  streets,  which  are  laid  out  with  considerable  regularity ; 
and,  as  seen  from  the  adjoining  hill  fort  embosomed  in  tropes,  which 
are  only  partially  visible  from  below,  it  presents  a  very  pretty  and 
picturesque  appearance.  It  is  supplied  with  excellent  water  conveyed 
by  aqueducts  from  the  summit  of  Enteshwar.  In  this  respect  it  has 
a  considerable  advantage  over  the  Britisli  cantonment,  the  water  of 

which,  obtained  from  wells,  is  generally  iiard,  and  in  some  nlaces 
rather  brack islf! 


Climate. 

The  following  observations  on  the  climate  of  Satara  are  deduced 
from  the  experience  of  the  last  four  years,  in  adriition  (o  a  previous 
residence  at  the  station  during  five  monsoons.  The  pliysical  history 
of  the  climate  naturally  falls  to  he  considered  here  as  elsewhere  in 
India,  under  the  three  popular  divisions  of  the  hot,  the  rainy,  and  the 

Hot  season.-^JhQ  hot  season  may  be  said  generally  to  set  in  about 
the  beginning  of  March.  Its  commencement  is  sometimes  sudden 
and  well  marked,  but  more  frequently  it  is  gradual ;  and  the  heat  of 
the  weathei-  increases  pretty  steadily  during  the  month.  This,  hodv- 
ever,  is  shewn  more  by  its  prolonged  duration  than  by  the  absoluta 
augmentation  of  temperature— the  in-door  tliermometer  reaching  a 
considerable  elevation  at  an  early  period  of  the  day,  and  not  begin¬ 
ning  to  decline  until  7  or  8  o’^^lock  in  .the  evening.  In  ordinary 


21 


168 


NOTES  ON  1‘HE  CLIMATE 


years  the  heat  reaches  its  maximum  both  of  amount  and  duration,  in 
the  month  of  April.  In  the  early  part  of  May  the  temperature  some-^ 
what  declines,  and  is  less  protracted ;  and  after  the  middle  of  the 
month,  westerly  winds  become  more  prevalent,  and  the  air  is  cooled 
by  the  clouds  which  then  begin  to  form  on  the  adjoining  mountains. 

The  characters  of  the  hot  season  are  here  singularly  uniform. 
The  early  mornings  are  invariably  calm  and  serene,  and  the  air  is 
cool  and  pleasant  until  about  7  o’clock,  with  a  greater  degree  of 
softness  and  (I  think)  of  freshness,  than  is  even  experienced  on  the 
Mahableshwar  Hills.  After  8  o’clock  the  heat  rapidly  increases. 
The  early  part  of  the  day  is  generally  still,  or  there  is  a  light  air 
veering  from  east  to  north.  The  exceptions  to  this  generally  oc¬ 
cur  in  March,  particularly  about  the  period  of  the  ecjuinox,  at  which 
time  a  high  hot  land  wind  oceasionahy  blows  throughout  the  day. 

Soon  after  midday  a  strong  westerly*  or  sea  breeze  sets  in  with  a 
sudden  gust,  and  continues  to  blow  during  the  remainder  of  the  day. 
This  constitutes  the  hot  wind  of  this  part  of  the  Deccan.  It  com¬ 
mences,  during  March,  between  12  and  2  o’clock,  and  generally  by 
midday  in  April  and  the  first  half  of  May,  after  which  it  is  usually 
the  prevailing  wind  throughout  the  twenty  four  hours.  It  blows  with 
considerable  strength,  and  is  hot,  dry,  and  disagreeable  until  sunset, 
v/hen  it  becomes  milder  and  less  gusty ;  and  towards  dusk  it  gradu¬ 
ally  gets  soft,  cool,  and  refreshing.  When  it  does  not  set  in,  how¬ 
ever,  till  after  2  o’clock,  it  generally  continues  warm  Ind  unpleasant 
until  late  in  the  evening.  In  the  early  part  of  May  it  rarely  retains 
its  warmth  beyond  5  o’clock,  after  which  hour  it  is  comparatively 
pleasant,  and  in  the  latter  half  of  the  month  it  acquires  a  pleasant 
degree  of  moisture,  and  an  invigorating  freshness,  in  its  passage 
through  the  mists,  fogs,  and  clouds,  which  at  that  time  collect  on  the 

summits  of  the  western  range  of  Ghats. 

In  the  early  part  of  the  season,  the  westerly  wind  usually  blows 
till  8  or  9  o’clock  in  the  evening  ;  when  it  shifts  to  the  northward,  and 
is  occasionally  followed  by  a  close  night ,  but  duiing  April  and  May 
the  sea  breeze  generally  blows,  with  greater  or  less  strength  until 

morning,  and  thereby  ensures  cool  nights. t 

April  is  found  to  be  the  hottest  month,  both  from  the  sensations, 
and  from  the  indications  of  the  thermometer.  March  is  thermome- 

This  wind  generally  blows  from  west,  or  one  or  two  points  to  the  southward  of  M^est. 
t  The  nights  at  Satara,  at  this  time,  are  frequently  cooler  than  at  Mahableshwar,  where 
the  sea  breeze,  setting  in  earlier,  subsides  generally  in  the  evening',  and  is  followed  by  » 
light  noiUi  easterly  wind. 
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terically  the  coolest;  but  the  climate  of  May  is  more  pleasant  to  the 
feelings  than  either  of  the  other  two  months. 

Two  or  three  heavy  thunder  showers  from  the  eastward  generally 
fall  towards  the  end  of  May,  and  occasionally  one  or  two  showers  in 
April.*  Though  always  preceded  by  sultriness  of  the  air,  these 
showers  are  generally  followed  by  a  considerable  abatement  of  the 
hot  winds. 

From  what  has  been  stated,  it  will  be  perceived  that  the  heat  of 
Satara  is  neither  immoderate  nor  protracted.  It  is  rarely  very  op¬ 
pressive  to  the  feelings,  nor  does  the  climate  in  the  hot  season  prove 
so  relaxing  or  exhausting  to  the  system  as  might  be  expected  from  its 
abstract  temperature.  This  arises  partly  from  the  dryness  of  the  at¬ 
mosphere  but  principally  from  its  rarefaction  (consequent  on  its  lo¬ 
cal  elevation)  and  from  the  regularity  and  strength  of  the  sea  breezes. f 
In  a  substantial  thatched  house,  with  the  doors  shut  and  the  windows 
closed  and  screened  between  the  hours  of  from  7  to  9  in  the  morning 
and  5  in  the  evening,  the  temperature  in  the  hesttest  month  of  the  sea¬ 
son,  usually  ranges  between  76°  and  84°.  Tatties  are  neither  ab¬ 
solutely  necessary,  nor  are  they  indeed  productive  of  much  benefit. 
A  single  tatti  put  up  in  the  afternoon  is  useful  as  a  means  of  re¬ 
newing  the  inner  air,  rather  than  of  cooling  the  apartment — its  effect 
being  to  elevate  rather  than  to  depress  the  thermometer,  in  conse¬ 
quence  probabjy  of  the  wind  blowing  at  that  time  from  the  seaward. 

In  the  outer  air  the  wind  is  felt  to  be  unpleasantly  hot ;  but  the 
reflected  heat  is  by  no  means  so  great  as  might  be  expected,  or  as  it 
is  found  to  be  in  less  elevated  and  more  inland  parts  of  the  Presi¬ 
dency.  The  surface  of  the  country,  too,  though  bare  and  brown,  has 
not  a  very  parched  appearance,  and  is  agreeably  relieved  by  the  fresh 
foliage  of  the  surrounding  trees. 

Rainy  season.  —  During  the  first  half  of  June,  there  is  a  gradual 
transition  from  the  dry  and  unpleasant  heat  of  the  hot  season  to  the 
soft  and  refreshing  temperature  of  the  monsoon.  On  some  days 

*  In  April  1847,  there  were  seven  days  of  heavy  rain  amounting'  altogether  to  inches  10. 
88  of  which  8.  87  fell  on  the  18th,  19th  and  20th.  This  rain  was  accompanied,  not  by 
tliunder  as  is  usual  at  this  time  of  the  year,  but  by  a  strong  and  continued  gale  of  wind 
from  the  eastward,  which  extended  all  along  the  western  coast  and  occasioned  the  loss  of 
several  vessels. 

t  The  westerly  winds  seem  to  absorb  part  of  the  excess  of  electric  matter,  which,  at 
times,  is  so  observable  at  Ahmednuggur  and  some  other  inland  places,  beyond  the  reach  of 
Uie  regular  sea-breezes,  and  which  exerts  a  prejudicial  influence  on  those  who  are  predis¬ 
posed  to  nervous  and  vascular  excitement. 
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there  is  a  genial  softness  of  the  air,  with  westerly  breezes;  on  others 
(and  these,  perhaps,  the  most  numerous),  the  atmosphere  is  close  and 
sultry  in  the  early  part  of  the  day ;  soon  afternoon  clouds  begin  to 
congregate  on  the  eastern  horizen,  and  the  day  closes  in  with  a 
heavy  thunder  shower  from  the  same  quarter.  These  thunder  show¬ 
ers  vary  much,  both  in  frequency  and  severity,  in  different  years ;  but 
experience  has  shown  that  they  are  neither  so  violent  nor  so  destruc¬ 
tive  in  the  Satara  valley,  as  they  are  in  the  more  open  cantonment  of 
Poona. 

The  date  at  which  the  south-west  monsoon  sets  in,  varies  in  dif¬ 
ferent  years  ;  but  its  Qommencement  generally  occurs  betw'een  the 
10th  and  20ih  of  June.  For  one  or  two  days  the  characteristic  in¬ 
itiatory  monsoon  clouds  are  observed  to  cap  the  summits  of  the  sur¬ 
rounding  mountains,  accompanied  by  a  delicious  freshness  of  the  air ; 
and  at  length  the  monsoon  commences  usually  during  the  day,  either 
with  dense  drizzling  showers,  or  more  rarely  with  steady  heavy  rain, 
continued  for  an  entire  day.  The  climate  now  acquires  the  coolness 
and  freshness  so  cha^terestic  of  the  Deccan  mOnsoon  ;  vegetation, 
which  had  partially  sprung  up  under  the  influence  of  the  preceding 
thunder  showers,  now  increases  with  astonishing  rapidity  ;  and  in  a 
few  days  the  fields  and  surrounding  mountains  assume  the  freshness 
and  verdure  of  a  northern  spring. 

The  weather  throughout  the  remainder  of  June,  ajid  during  the 
month  of  July*  and  greater  part  of  August,  preserves  the  same  gene¬ 
ral  characters,  modified  to  a  certain  extent  by  the  relative  quantity  of 
rain.  The  temperature  is  cool,  equable,  and  very  congenial  to  the 
feelings,  being  alike  removed  from  sultriness  on  the  one  hand,  and 
from  unpleasant  chilliness  on  the  other  ;  there  is  a  pleasant  alterna- 
tion  of  dense  dark-grey  sky  with  partial  sunshine  ;  a  fresh  breeze 
blows  with  scarcely  any  interruption  from  W.  S.  W. ;  and  the  rain 
chiefly  falls  in  short  though  frequent  showers,  in  the  intervals  of  which 
exercise  in  the  open  air  is  very  agreeable.  The  station  is  protected 

^  A  remarkable  deviation  from  the  usual  course  of  the  monsoon  weather  occurred  in 
July  1846.  The  regular  monsoon  rains  had  commenced  on  the  7th  of  June,  and  showers 
fell  on  every  day  except  four,  during  the  remainder  of  the  month,  and  the  first  four  da^'S 
of  July,  amounting  altogether  to  13  ijiebes.  On  the  9lh  of  July  (full  moon)  and  four  fol¬ 
lowing  days  there  was  close  sultry  weather  and  a  blue  sky  (like  that  of  the  first  w^eak  of 
June)  with  lightning  and  heavy  thunder  showers  from  the  east  j  then  a  return  of  the 
usual  dark  grey  monsoon  sky  and  south  westerly  winds,  and  on  the  17lh  a  fresh  setting 
in  of  the  monsoon  rains.  A  similar  occurrence  took  place  in  the  monsoon  of  1839,  and 
again  in  1848. 
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by  the  adjoining  Ghats  from  the  drenching  rains,  and  boisterous  winds 
which  prevail  on  the  summits  of  these  mountains  and  (in  a  less  de¬ 
gree)  on  the  narrow  tract  of  country  from  their  base  to  the  sea-coast ; 
while  it  is  exempted  from  the  scanty  and  uncertain  falls,  and  the  fre¬ 
quent  droughts  of  the  inland  country,  only  a  few  miles  to  the  east¬ 
ward.  Although  the  occurrence  of  short  and  drizzling  showers  in 
the  afternoon  (which  are  generally  most  frequent  in  the  scantiest 
monsoons)  is  at  times  complained  of  as  interfering  with  evening  ex¬ 
ercise,  which  is  so  essential  to  health  and  enjoyment  in  India,  no  ex¬ 
cessive  dampness  of  the  air  is  ever  experienced  in  doors. 

Towards  the  end  of  August  or  beginning  of  September  the  show¬ 
ers  become  lighter,  more  partial,  and  of  shorter  duration;  the  air  is 
sensibly  drier  and  warmer  but  still  pleasant  ;  and  the  wind  begins  to 
sliift  at  times  to  the  northward  of  west.  White  clouds  are  again  ob¬ 
served  to  rest  on  the  tops  of  the  higher  mountains,  and  occasionally 
on  the  morning  to  trail  along  their  sides;  and  during  the  day  elevated 
white  fleecy  clouds  (cumuli  and  cumulo  strati)  with  larg(j  intervening 
patches  of  blue  sky,  take  the  place  of  the  darker  and  denser  rain 
clouds  of  the  previous  months. 

During  the  latter  half  of  the  month,  the  air  is  felt  at  times  to  be 
somewhat  close  and  sultry  ;  but  in  general  it  is  pleasantly  moist  and 
altogether  agreeable  to  the  feelings.  The  winds  are  now  light  and 
variable,  veering  from  north-west  round  by  north  to  east.  From  the 
latter  quarter  proceed  the  thunder  showers  that  mark  the  close,  as 
they  usher  in  the  commencement,  of  the  monsoon.  Several  hail¬ 
storms  are  occasionally  experienced  at  this  period.* 

The  climate  of  the  four  monsoon  months  (which,  but  for  the  op¬ 
portune  fall  of  the  periodical  rains,  would  prove  the  hottest  part  of 
the  year)  is  in  this  part  of  the  Deccan  more  agreeable  to  the  feelings, 
and  more  invigorating  to  the  system,  than  that  of  the  cold  season. 

1  he  temperature  in  a  house,  during  three  months  of  this  period, 
ranges  generally  from  72°  to  75°  ;  the  atmospheric  humidity  is  mode- 
rate ;  and  exercise  in  tlie  open  air,  during  the  day,  may  be  indulged 

The  partial  nature  of  these  showers  has  often  been  very  strikingly  shewn  here. 

I  hus  on  the  31st  of  May  18  kl^  98  cents  fell  at  my  bungalow  in  two  hours  3  while  at  the 
other  encl  of  the  cantonment,  not  halt  a  mile  distant,  the  quantity  was  insufficient  to  lay 
the  dust.  On  the  23rd  September  1845,  during  a  severe  hail-storm,  3.  30.  inches  fell  at 
my  bungalow  in  the  course  of  50  minutes,  while  during  the  same  period  inches  1.  40  fell 
at  the  Town  Hospital,  at  the  same  distance.  Again  on  the  22nd  September  1847,  there 

fell,  in  an  hour,  at  tlie  Town  Hospital  2.  12,  at  my  bungalo\'  1.02,  and  at  the  cantonment 
Hospital  0.  92. 
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in  with  more  pleasure  and  with  greater  impunity  than  during  the 
months  of  the  cold  season. 

The  average  annual  fall  of  rain  for  the  last  four  years  is 
inches  *  of  which  two  thirds  fall  during  the  four  monsoon  months.! 

During  the  last  four  years,  the  fall  of  rain  in  any  one  year  has  not 
differed  more  than  three  inches  from  the  mean  of  the  four,  and  the 
difference  between  the  minimum  and  maximum  yearly  fall  does  not 
amount  to  five  inches;  although  two  of  these  years,  1845  and  1846, 
were  marked  respectively  by  a  very  scanty,  and  a  plentiful,  monsoon 
in  other  parts  of  the  Presidency.! 

The  quantity  of  rain  in  the  Town  of  Satara  usually  exceeds  that  in 
the  cantonment,  situated  a  mile  N.  E.,  by  six  or  eight  inches.§ 

Cold  season _ The  month  of  October  connects  the  rainy  and  cold 

seasons.  During  the  first  part  of  the  month  the  sky  is  usually  chec- 
quered  with  clouds  ;  there  are  occasional  short  heavy  showers,  with 
or  without  thunder,  from  the  eastward;  the  winds  are  light  and  vari¬ 
able;  and  the  air  is  soft  and  occasionally  close,  though  by  no  means 
unpleasantly  warm.  The  atmostphere  is  without  the  bracing  fresh¬ 
ness  so  characteristic  of  the  mountain  air  at  this  time  ;  but,  on  the 
other  hand,  it  does  not  partake  of  the  oppressiveness  which  is  ex¬ 
perienced  on  the  coast.  When  there  is  a  deficiency,  however,  of 
the  late  rains  (as  in  1845),  a  hot,  dry,  easterly  wind  sometimes  pre¬ 
vails,  succeeded  by  a  close  night.  In  the  latter  part  of  the  month  the 
sky  is  clear,  and  the  air  becomes  dry  and  warm  in  the  day ;  in  the 
evening,  there  is  generally  a  light  westerly  wind,  and  a  heavy  dew  at 
night. 

The  cold  season  usually  commences  in  the  first  week  of  Novem¬ 
ber,  after  which  (with  the  exception  to  be  noticed)  the  climate  main¬ 
tains  a  tolerably  uniform  and  steady  character  during  that  and  the  two 

*  The  average  fall  during  the  years  1835,  1836, 1837,  as  measured  by  Dr.  Young  How- 
ison  was  38^.  Bombay  Med.  Trans,  ii.  215. 

t  In  1847  of  an  annual  fall  of  40-98  inches  only  16-28  fell  in  the  four  monsoon  months, 
upwards  of  10  inches  having  fallen  in  the  month  of  April  and  8  inches  in  November.  In 
fact  the  monthly  falls  are  always  more  variable  than  the  annual. 

t  In  Bombay  the  fall  of  rain  in  1846  exceeded  that  of  the  previous  year  by  32|  inches. 

^  The  following  statement  shews  the  fall  at  the  Town  and  the  Cantonment  Hospital,  and 
at  my  Bungalow  which  is  equidistant  from  the  two  ; — 


Years .  1844  1845  1846  1847 

Town  Hospital .  44-39  42-92  43-17 

Bungalow........ .  36-06  40-24  39-52  40-98 


Cantonment  Hospital..  ..  38-34  31-65  39-00 
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following  months.  The  mornings  are  invariably  still  and  cool,  and 
frequently  cold ;  and  during  November  (but  rarely  afterwards)  a  smo¬ 
ky  fog  generally  rests  over  the  beds  of  the  Yenna  and  the  Kistna  un¬ 
til  7  or  8  o’clock.  In  the  early  part  of  the  day  an  easterly  or  north¬ 
easterly  wind  springs  up,  and  blows,  with  varying  degrees  of  strength, 
but  in  general  very  moderately,  until  3  or  4  o’clock  in  the  afternoon, 
when  it  either  subsides  into  a  light  easterly  air,  or  draws  to  the  south¬ 
ward,  and  is  succeeded  by  a  still  night.  In  clear  weather 'during  the 
early  j^rt  of  the  season,  there  is  a  pretty  co'pious  deposition  of  dew. 
lowards  the  end  of  January  the  wind  begins  to  draw  round  to  the 
westward*  in  the  evening;  and  in  February  the  sea  breeze  generally 
sets  in  with  great  regularity  between  11  and  1  o’clock  and  blows 
through  the  rest  of  the  day,  rendering  the  climate,  during  the  month, 
more  agreeable  to  the  feelings  than  in  the  colder  and  drier  months  that 
precede  it. 

Such  is  the  prevailing  character  of  the  weather  of  the  cold  season. 
But  there  are  frequent  intervals  of  cloudy  weather,  which  lasts  for  a 
week  or  ten  days ;  and  the  presence  of  Cinhi  or  Cumuli,  separately 
or  combined,  never  fails  to  render  the  temperature  of  the  air  much 
warmer,  and  particularly  conduces  to  warm  nights.  The  coldest 
weather  is  always  experienced  when  the  sky  is  perfectly  clear,  and 
the  wind  is  either  due  east,  or  one  or  two  points  to  the  southward 
of  east. 

A  few  showers  of  rain  generally  fall  in  the  course  of  the  cold  months, 
but  they  are  less  frequent  and  less  heavy  at  this  station  than  in  the  dis¬ 
tricts  to  the  eastward.  They  occur  most  frequently  in  November, 
(hough  occasionally  at  other  times.  A  plentiful  fall  of  the  late  au¬ 
tumnal  rain  is  not  less  beneficial  to  the  climate,  than  it  is  to  the  crops 
of  the  cold  season,  and  tends  more  particularly  to  temper  the  dryness 
and  harshness  of  the  east  winds. t 

The  temperature  in  the  four  winter  months  (excluding  October) 
usually  averages  from  68^°  to  76^°  but  though  this  be  the  coolest  pe¬ 
riod  of  the  year,  the  weather  is  neither  so  pleasant  nor  so  bracing  as 

*  In  the  wet  season,  the  cast  wind  of  the  early  part  of  the  day  draws  round  in  a  souiherbj 
direction  to  the  west  5  while,  in  the  hot  season,  it  draws  round  by  the  nortlmard  to  the  same 
point.  The  west  wind  also  observes  the  same  order  in  its  return  to  east. 

t  Eight  inches  of  rain,  as  has  been  stated,  fell  in  the  first  week  of  November  1817,  and  on 
the  9lh  and  10th  December  1846,  there  was  a  fall  of  2^  inches  which  rapidly  brought  out  con-, 
siderable  verdure  that  continued  till  about  Christmas  day.  Ur.  Young  Ilowison  also  states 
Bombay  Med.  Trans,  ii.  216)  that  the  camp  and  whole  surrounding  country  were  nearly 
inundated  in  F ebmary  1834'.  Rain  at  so  late  a  period  is  very  injurious  to  the  Rubbee  crops' 
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the  climate  of  the  monsoon*  The  air  is  often  unpleasantly  dry,  par* 
ticularly  \vhen  the  wind  blow-s  uninterruptedly  from  the  east,  for  seve¬ 
ral  days  in  succession,  without  drawing  round  to  the  southward  or 
westward.  In  this  respect  the  Deccan  cold  weather  is  inferior  to 
that  of  Bombay;  but  it  possesses  some  advantages  over  the  climate 
of  the  bills.  The  nights  and  mornings  are  decidedly  more  pleasant, 
from  being  calmer  and  nearly  as  cold :  and,  although  the  days  are 
much  warmer  and  consequently  outdoor  exercise  at  that  time  can¬ 
not  be  so  freely  indulged  in,  this  is  in  some  degree  compensated  by 
the  absence  of  the  high  easterly  winds  which  prevail  so  frequently  on 
the  hills  in  these  months. 

The  physical  characters  of  the  Satara  climate  may  be  thus  briefly 
recapitulated : 

1.  A  mild  and  moderate  temperature  during  the  greater  part  of 
the  year.  (1.)  In  the  hot  season,  the  hot  winds  during  the  day,  though 
sufficiently  uncomfortable,  are  neither  very  oppressive  to  the  feelings, 
nor  exhausting  to  the  system  ;  the  evenings  and  nights  are  cooled  by 
a  fresh  sea  breeze  ;  and  the  early  mornings  are  still  and  cool.  (2)  The 
cold  of  the  cold  season  is  temperate  without  bleakness,  but  at 
the  same  time  without  the  invigorating  freshness  of  a  corresponding 
ex-tropical  temperature.  (3)  A  cool  and  very  congenial  refreshing 
temperature,  both  in  and  out  of  doors,  is  experienced  during  the 
southwest  monsoon. 

2.  Liability  to  extensive  transitions  of  temperature  between  the 
day  and  the  night,  during  the  fair  months  of  the  year,  with  great 
equability  during  the  monsoon. 

3.  Unpleasant  dryness  of  the  air  during  the  greater  part  of  the 
fair  season,  and  an  agreeable  moisture  in  the  monsoon. 

4.  A  light  and  attenuated  atmosphere  with  a  diminution  of  a 
twelfth  of  its  superincumbent  pressure. 

Physiological  characters. — The  physiological  action  of  the  climate 
is  principally  shewn  in  producing  more  or  less  excitement  of  the 
nervous  and  vascular  systems.  The  air  is  found  to  be  dry,  heating, 
and  irritating  in  the  hot  season;  it  is  dry  and  exciting  in  the  cold 
months  ;  and  it  has  a  refreshing  and  bracing  influence  in  the  monsoon. 

A  European  in  health  on  arriving  in  this  part  of  the  Deccan,  after 
a  residence  on  the  sea  coast  or  in  the  low  lying  province  ofGuzerat, 
usually  experiences  at  first  a  degree  of  lightness  of  spirits  and  bpdily 
energy,  and  a  freedom  of  respiration,  which  he  had  not  felt  in  the 
low  country.  These  sensations  are  generally  succeeded  by  iqore  or 
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less  excitement  of  the  nervous  and  vascular  systems  and  (particularly 
in  the  fair  season)  by  an  unpleasant  sense  of  dryness  and  constriction 
of  the  surface.  If  he  be  of  plethoric  habit,  he  will  probably  be  liable 
to  headache,  or  other  indication  of  cerebral  excitement;  and  if  sub¬ 
ject  to  local  derangement  of  the  circulation,  and  more  particularly  of 
the  venous  system,  he  will  probably  experience  some  of  the  effects 
and  indications  of  visceral  congestion. 

These  two  effects — vascular  excitement  and  dryness  of  skin  are 
almost  invariably  and  exclusively  ascribed  to  the  dryness  of  the  Dec- 
can  air.  That  they  are  in  part  attributable  to  this  cause  may  be  in¬ 
ferred  from  the  ascertained  dryness  of  the  air,  and  from  the  circum¬ 
stance  of  their  being  experienced  to  a  greater  extent  in  the  fair  and 
dry  months  than  at  other  times.  But  the  fact  that  they  are  also  felt, 
though  in  a  less  degree,  during  the  rainy  season,  at  which  period  there 
is  an  agreeable  humidity  of  atmosphere,  clearly  proves  that  they  must, 
in  part  at  least,  be  ascribed  to  some  other  agency.  For  it  will  not 
be  denied  that  the  monsoon  air  of  the  Deccan  is  moister  than  the 
dry  weather  air  of  the  low  country  ;  and  yet  the  former  is  more  ex¬ 
citing  than  the  latter. 

In  point  of  fact,  the  phenomena  now  under  consideration  are 
strictly  analogous  to  the  effects  which  I  have  elsewhere  described’^ 
as  incident  to  the  hill  climates  of  India,  and  they  arise  from  the  same 
cause — a  lov/  atmospheric  pressure. 

The  local  elevation  of  the  Deccan,  which  gives  it  a  temperature 
4°  or  5°  lower  than  that  of  the  sea  coast,  deprives  it  at  the  same  time, 
as  has  been  already  stated,  of  one  twelfth  of  its  superincumbent  at¬ 
mospheric  weight,  and  entails  the  usual  physiological  effects  of  a 
rarefied  atmosphere.  The  light  pressure  of  the  air  produces  ex¬ 
citement  of  the  nervous  and  vascular  systems;  while  its  great  atten¬ 
uation  accelerates  and  augments  cutaneous  evaporation,  and  con¬ 
sequently  induces  a  sense  of  aridity  and  constriction  of  the  skin. 

These  effects  vary  in  different  individuals,  or  rather  in  different 
states  of  the  system.  The  vascular  excitement,  which,  in  one  kind 
of  constitution  or  in  one  condition  of  the  body,  acts  as  a  pleasant 
and  healthy  tonic,  invigorating  and  improving  the  general  health, 
will  be  found,  in  another  person  of  different  habit,  to  induce  a  heat¬ 
ed  state  of  the  system,  and  perhaps  call  into  action  some  latent  vis¬ 
ceral  disorder,  the  existence  of  which  had  been  previously  unknown. 


*  Bombay  Medical  Transactions  vii.  8. 
22 
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As  a  general  rule,  liable  of  course  to  numerous  exceptions,  it  may  be 
stated,  that  persons  on  their  first  arrival  in  India,  who  feel  languid 
and  oppressed  on  the  coast,  usually  prefer  the  Deccan  climate;  while 
the  old  Resident,  who  is  liable  to  a  variety  of  uneasy  sensations  in  the 
Deccan,  generally  feels  more  comfortable  and  happy  under  the 
soothing  influence  of  the  soft  breezes  of  the  sea-coast. 

To  conclude  this  part  of  the  subject — the  climate  of  Satara,  in  its 
physiological  properties,  holds  an  intermediate  place  between  the 
low-lying  provinces  of  Guzerat  and  the  Konkan,  and  the  mountain 
stations.  It  is  cooler,  more  variable,  drier,  lighter,  and  more  brac¬ 
ing,  but  at  the  same  time  mose  irritating  and  exciting,  than  the  for¬ 
mer;  considerably  warmer,  more  changeable,  of  a  higher  pressure, 
less  exciting  and  less  invigorating,  than  the  latter. 

To  this  brief  sketch  of  the  usual  characters  and  progress  of  the 
seasons  at  Satara,  and  of  the  chief  physical  and  physiological  attri¬ 
butes  of  the  climate,  it  may  be  useful  to  subjoin,  in  a  tabular  form, 
the  mean  and  extreme  monthly  results  of  the  meteorological  obser¬ 
vations  which  have  been  recorded  during  the  last  four  years,  to 
which  will  be  added  a  summary  of  the  principal  characters  of  the 
climate  as  deduced  from  these  observations.  To  the  out-door  tem¬ 
peratures  in  the  shade,  I  have  added  a  series  of  in-door  observations, 
which  will  shew  the  temperature  which  can  be  preserved  in  a  house 
throughout  the  year. 


A  Synopsis  of  four  years  Meteorological  Observations  (from  1st  January  1844  to  SIsif  December  1847)  at  Satara 

hat.  17°  40'  N.  hong.  74°  2'  E.  Height  above  the  sea  2^20  feet. 
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Summary  of  the  principal  characters  of  the  Satara  Climate, 
as  deduced  from  4  years’’  Observations . 


Mean  Annual  Temperature 


u  y’  . 

„  Daily  Variation  of  Temperature.. 

})  »  V  yy  . 

,,  „  Maximum  Temperature . . . . 

V  yy  yy  yy  . 

,,  „  Minimum  Temperature. .. . 

;;  yy  yy  yy  . 

Extreme  Daily  Range  of  Temperature 


yy  yy  yy  . 

,,  Monthly  Range  of  Temperature . 

yy  yy  yy . . 

„  Yearly  Range  of  Temperature . 

yy  yy  yy  yy  . * . 

Maximum  Temperature  observed . 

yy  yy  yy  yy . . 

Minimum  Temperature . 

yy  yy  . . . 

Difference  of  Mean  Temperature  of  successive  montlis 

yy  yy  yy  ” . 

Mean  Daily  depression  of  wet  bath  Thermometer . 

Mean  Annual  fall  of  rain . . . .  •  ■ 

,,  Day  fall  of  rain . . . 

„  Night  fall  of  rain . . . 

No.  of  days  on  which  rain  falls . . . . 

Extreme  Annual  fall  of  rain . . . 

,,  Monthly  fall  of  rain . . . 

Daily  fall  of  rain . 

Hourly  fall  of  rain . 


out-doors  . 

76° 

0' 

in-doors  . . 

75. 

0. 

out-doors  . 

1.3. 

5. 

in-doors  . 

6. 

3. 

out-doors  . 

82. 

8. 

in-doors  . 

72. 

8. 

out-doors  . 

69. 

3. 

in-doors  . 

71. 

9. 

out-doors  . 

32. 

0. 

in-doors  . . . .  i . 

13. 

0. 

out-doors  . 

38. 

5. 

in-doors  . 

20. 

0. 

out-doors  . 

53. 

0. 

in-doors  . 

30. 

2. 

out-doors  . 

103. 

5. 

in-doors  . 

90. 

7. 

out-doors  . 

50. 

5. 

in-doors  . . 

58. 

5. 

out-doors  . 

3. 

1. 

in-doors  . 

2. 

2. 

7. 

0. 

inches . 

39. 

20. 

;;  .••••• 

20. 

7. 

•••»»• 

19. 

13. 

97. 

'  ;;  . 

40. 

98. 

•  ;;  . 

11. 

91. 

•  . . 

4. 

61. 

i  ;;  •••••• 

3. 

30. 

3.  Climate  of  the  Eastern  Districts. 

The  only  two  towns  in  the  eastern  Districts  of  the  Satara  territo¬ 
ry,  whose  climates  I  have  had  the  means  of  ascertaining  with  any  de¬ 
gree  of  accuracy,  are  those  of  Phultun,  and  Beejapoor.  The  former 
istheCapitalof  one  of  the  Satara  Jagheerdars,  and  is  situated  little  more 
than  a  mile  from  the  right  bank  of  the  Neera,  about  30  miles  N.  E. 
from  Satara,  from  which  it  is  separated  by  the  Mahadeo  range  of  hills. 
The  position  of  the  latter  is  on  the  eastern  border  of  the  Satara  state. 

A  daily  Meteorological  Register  was  kept  at  Phultun,  under  my  in¬ 
structions,  by  the  Native  Vaccinator  during  the  years  1846  and  1847. 
Having  found,  however,  that  the  thermometrical  observations  for  the 
first  of  these  years  were  vitiated  by  an  unsuitable  position  of  the  in¬ 
strument  and  other  causes,  I  have  retained  only  those  of  1847.  The 
Beejapoor  observations  are  for  1848,  and  were  also  kept  by  a  Vaccina¬ 
tor.  The  following  Table  embodies  the  Thermometrical  indications  at 
both  places;  the  Pluviometrical  observations  will  be  afterwards  noticed. 
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Aote. — The  Thermometers  were  suspended  in  the  interior  of  an  unoccupied  terrace-roofed  building  open  on  one  side. 
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From  the  foregoing  registers  it  appears  that  the  mean  annual  tem¬ 
perature  at  Phultun,  in  1847,  was  79°  2' ;  or  4°  8'  higher  than  that 
of  Satara  for  the  same  year.  This  difference  of  temperature,  be¬ 
tween  two  places  of  about  equal  altitude  and  distant  only  thirty  miles, 
shews  that  in  this  part  of  the  Deccan,  distance  from  the  sea  is  near¬ 
ly  as  influential  in  determining  the  character  of  the  climate  as  local 
elevation.  The  annual  temperature  at  Beejapoor  for  1848  was 
81°  7' — or  5°  in  excess  of  the  Satara  temperature  for  the  same  year. 

The  differences  in  the  indications  of  the  Pluviometer  at  Satara  and 
Phultun,  both  as  regards  the  quantity  of  rain  and  the  periods  of  its 
fall,  are  still  more  remarkable  than  the  discrepancies  of  temperature. 
The  following  is  an  abstract  statement  of  the  monthly  quantities  mea¬ 
sured  at  Satara  and  Phultum  during  the  years  1846  and  1847. 


Monthly  Registers  of  the  Pluviometer  at  Satara  and  Phultun 

during  1846  and  1847. 


Satara. 

Phultun. 

Months. 

1846. 

1847. 

1846. 

1847. 

0.18 

Vi’phrna rv  ......  ......  ......  ........... 

0.18 

0.02 

IVTnrf*li 

0.18 

0.52 

10.88 

1.44 

4.19 

IVlav,  ......  .  ......  ...... 

3.49 

0.39 

1.06 

2.88 

-  ....  ......  .... 

10.49 

3.77 

3.80 

1.53 

,T]i1y . ................................. 

16.04 

6.28- 

1.95 

0.84 

A  iitnist  ............................... 

2.13 

2.68 

0.50 

Spptpmhpr ............................ 

0.77 

3.55 

1.05 

2.00 

(Irfnhpr  ......  ......  ............  ...... 

2.98 

5.25 

2.50 

3.06 

IVnvpmV)Pr. ............................ 

0.98 

8.00 

5.04 

4.60 

2.46 

0.05 

1.53 

0.89 

Annual  rain  ......  ..................... 

39.52 

40.98 

18.09 

24.04 

A  np  iLn  fwri  . 

40 

.25 

19. .fir; 

This  statement  shews,  1st,  That  the  annual  fall  of  rain  at  Phultun, 
during  the  last  two  years,  was  one  half  less  than  that  at  Satara;  and 
2ndly,  That  of  these  respective  yearly  quantities,  two  thirds  fell  at 
Satara  during  the  monsoon  months,  and  one  third  in  the  other  months 
of  the  year ;  while  at  Phultum  one  third  of  the  yearly  fall  is  due  to 
the  former  period,  and  two  thirds  to  the  latter. 
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Distribution  of  Rain  in  the  Satara  Territory. 

The  distribution  of  rain  in  the  greater  portion  of  tlie  Districts  of 
the  Satara  territory,  appears  to  depend  almost  entirely  on  their  res¬ 
pective  distances  from  the  western  Ghats.  Hence,  while  there 
seems  to  be  very  little  variation  in  the  quantity  that  falls  at  different 
points  on  any  given  line  running  parallel  with  the  Ghats  from  north 
to  south,  we  find  that  the  effect  of  only  a  few  miles  distance  from 
west  to  east,  serves  to  modify  very  materially  the  amount  of  the  south¬ 
west  monsoon  rain.  On  the  summit  line  of  the  Ghats,  as  before  stated, 
it  is  always  redundant.  In  the  western  districts  it  is  generally  plen¬ 
tiful  but  moderate.  In  the  eastern  Districts,  the  scantiness  of  the 
south-west  monsoon  is  to  a  certain  extent  compensated  by  the  co¬ 
piousness  of  the  autumnal  rains. 

During  the  past  year,  registers  of  the  Pluviometer*  have  been 
kept  at  thirteen  different  places  within  the  Satara  territory — one  on 
the  range  of  Ghats  ;t  seven  in  the  western  districts ;  and  five  in  the 
eastern  districts.  The  results  of  these  observations  are  embodied  in 
the  following  Table. 


*  As  Pluviometers  arc  not  procurable  in  sufficient  numbers  from  the  Medical  Stores,  it 
may  be  well  to  mention  that  the  plan  which  I  have  adopted  has  been  to  get  copper  fun¬ 
nels  made  in  the  bazaar,  exactly  corresponding  with  each  other  in  diameters,  and  to  place 
glass  measures  in  charge  of  two  or  three  Vaccinators  most  centrically  situated,  to  whom 
the  rain  water  collected  by  the  others  is  sent  for  measurement  on  the  1st  of  each  month. 

t  To  the  Ghat  observations,  I  have  prefixed,  for  the  purpose  of  c  omparison,  those  made 
at  the  Mahableshwar  Sanatarium,  for  which  1  am  indebted  to  the  Superintendent  of  the 
station. 
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■The  height  of  Mahableshwar  Sanatarium  is  4.500  feet — Siiidola,  4G00 — Meera2340 — Enteshwar,  3700 — Satara  Fort,  3200  batara,  2320.  The  ele- 
;hore  and  Wye  may  be  estimated  at  2350,  and  2320,  respectively  5  while  the  height  of  the  5  places  named  in  the  Eastern  Districts  may  be  set 
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To  prevent  erroneous  deductions  being  drawn  from  the  foregoing 
Table,  it  is  necessary  to  remark,  that  while  there  has  been  a  fair 
average  of  rain  on  the  Ghats  during  the  year,  the  fall  in  the  western 
districts  has  been  below,  and  in  the  eastern  districts  above,  the  aver¬ 
age  amount  of  former  years. — The  deficiency  in  the  former  may  be 
estimated  at  10  inches ;  the  excess  in  the  latter  at  5  or  6  inches. 
The  effect  of  local  position^  in  determining  the  amount  of  rain  at 
points  of  nearly  similar  elevation  and  closely  adjoining  to  each  other, 
is  strikingly  exemplified  in  the  two  series  of  observations  at  Maha- 
bleshwar.  At  the  Sanatarium — elevated  4,500  feet^the  rain-fall 
during  the  year  amounted  to  245  inches,  being  within  three  inches  of 
the  average  fall  during  the  preceding  twenty  years.*  At  Sindola,  the 
residence  of  Mr.  Frere —situated  a  mile  east  from  the  Sanatarium, 
about  100  feet  higher,  with  the  intervening  eminence  of  Mount 
Charlotte  rising  to  a  further  height  of  100  feet— the  quantity  of  rain 
did  not  exceed  185  inches  during  the  same  period.  Here  we  have  a 
difference  of  60  inches,  or  24  per  cent.,  at  two  houses  situated  at 
the  same  station.  The  position  of  the  ground  explains  the  differ¬ 
ence  ;  but  probably  few  people,  on  examining  the  two  localities, 
would  have  anticipated  its  amount.  It  shews  the  supreme  importance 
of  instituting  multiplied  observations  before  deciding  on  the  site  of 
a  sanatory  hill  station. 

At  Satara,  as  in  other  parts  of  the  western  Districts,  the  fall  of 
rain  was  scanty,  particularly  during  the  months  of  August  and  Sep¬ 
tember.  The  total  quantity  in  the  Cantonment  was  27|  inches — 
being  ll^inches  below  the  average  of  the  preceding  four  years.  At 
Meera  in  the  Yenna  valley,  midway  between  the  Mahableshwar  hills 
and  Satara,  it  amounted  to  49J  inches;  while  ten  miles  lower  down, 
on  the  hill  of  Enteshwar,  which  forms  the  western  boundary  of  the 
valley  and  rises  about  1500  feet  above  its  level,  it  did  not  exceed  38|. 

At  Bhore,  near  the  head  of  the  Neera  valley,  the  fall  approx¬ 
imates  very  closely  to  that  at  Satara  :  at  .Wye,  again,  in  the  upper 
part  of  the  Krishna  valley,  there  is  a  decrease  of  7  inches. 

In  the  eastern  Districts,  as  already  stated,  the  monsoon  has  been 
unusually  plentiful.  The  yearly  fall  did  not  quite  equal  that  at  Sa¬ 
tara  ;  but  the  quantity  measured  in  the  months  of  August,  Septem¬ 
ber,  October,  and  November,  was  double  tliat  which  was  registered  at 
Satara  in  the  same  months.  Hence  the  crops  which  have  been  be- 

^  The  annual  average  fall  of  rain,  from  1829  to  1848  inclusiv'e,  has  been  248^  inches. 
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low  the  average  in  the  western  vallies,  have  been  very  abundant  in 
the  eastern  Districts. 

The  prodigious  influence  of  the  Ghats  in  modifying  the  amount 
of  the  south-west  monsoon  rain,  is  perhaps  no  where  more  strikingly 
shewn  than  in  the  north-western  parts  of  the  Satar  a  territory.  If  we  draw 
a  nearly  straight  line  from  west  to  east,  from  Mali ablesh war  on  the 
summit  of  the  Ghats  to  Phultun — a  distance  of  little  more  than  forty 
miles— we  shall  find  at  the  commencement  of  the  line,  a  rain-fall 
of  240  inches,  at  an  altitude  of  4500  feet— 180  inches  at  Sindola,  a 
mile  distant,  and  elevated  4600  feet—  50  inches  at  Funchgunnee,  at  a 
further  distance  of  ll  miles,  and  an  elevation  of  4000  feet — 25 
inches  at  Wye,  fourmiles  further  on,  and  2300  feet  in  height — while  at 
the  extremity  of  the  line  at  Phultun,  and  about  the  same  level  as  Wye, 
the  quantity  is  reduced  to  7  or  8  inches.  Were  the  line  extended  to 
a  further  distance  of  20  miles  towards  Indapoor,  we  should  probably 
find  the  regular  influence  of  the  south-west  monsoon  to  have  nearly 
ceased,  to  be  renewed  again  as  we  advanced  towards  the  extremity 
of  the  range  of  hills  running  south-east  from  Ahmednuggur.  If  in 
addition  to  the  pluviometrical  results  obtained  within  the  limits  of  the 
Satara  territory,  we  had.  the  means  of  extending  the  sphere  of  obser¬ 
vation  over  the  Concan  and  the  corresponding  portion  of  the  Deccan, 
with  the  intervening  range  of  Ghats,  much  important  information 
might  be  obtained,  not  only  regarding  the  general  distribution  of  rain 
throughout  these  provinces  in  different  years,  but  also  in  relation  to 
the  comparative  scantiness  or  abundance  of  the  same  Monsoon  in 
different  adjoining  districts.  The  remarkable  influence  of  the  Ghats 
on  the  distribution  of  the  south-west  monsoon  rain  on  the  coun¬ 
tries  on  either  side  of  these  mountains,  is  well  known;  but  this  influ¬ 
ence  is  not  always  the  same.  We  find  that  the  Concan  and  the 
Deccan  monsoons  vary,  in  different  years,  not  only  in  respect  of  the 
quantity  of  rain,  but  also  in  their  relative  proportions  to  each  other,  as 
well  as  to]the  amount  that  falls  on  the  intervening  mountains ;  and  we 
are  ignorant  of  the  laws  on  which  these  differences  depend. 

I  regret  that  I  have  been  unable  to  procure  any  official  returns  to 
illustrate  this  very  interesting  subject  of  enquiry;  but  I  have  been  fa¬ 
voured  with  some  private  registers,  the  accuracy  of  which  may  be  re¬ 
lied  on.*  These  observations  are  much  too  limited  in  point  of  num- 

*  For  tile  observations  made  at  Rutnagherry,  Tanna,  Dapoolee,  Kolapoor,  Poona;  Nas- 
sick;  Dliarwai';  and  Ahmednuggur,  1  am  indebted  respectively  to  Doctors  Maitland,  Win¬ 
chester,  White,  Broughton,  Gray,  Costelloe,  Arbuckle,  and  Manisty, 
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her  and  extent,  to  admit  the  deduction  of  any  geneial  conclusions 
from  them  ;  but  they  may  be  useful  to  those  who  may  have  opportu¬ 
nity  and  inclination  for  prosecuting  the  enquiry.  The  subject  is  one, 
the  investigation  of  which  holds  out  the  promise  of  very  interesting- 
results. 

The  following  Table  exhibits  the  fall  of  rain  during  the  years  1844, 
1845,  1846,  and  1847,  (except  where  otherwise  specified)  at  the  seve¬ 
ral  places  named,  which  are  arranged  according  to  their  respective 
distances  from  the  western  coast. 

Rutnagherry  and  Bombay — on  the  sea-coast. 

Tanna  and  Dapoolee — in  the  Concan,  between  theeoast  and  the  - 
western  base  of  the  Ghats. 

Kandalla  and  Malcolm  Peth  —  on  the  summit  of  the  range  of 
Ghats. 

Panchgunnee — on  one  of  the  eastern  branches  of  the  Ghats. 

Satara,  Kolapoor,  Poona,  Nassick,  Belgaum,  and  Dharwar — near 
the  western  border  of  the  Deccan  ;  and  Phultun,  Ahmednuggur  and 
8J)olapoor — more  in-land. 


Table  shewing  the  monthly  fall  of  rain  at  the  undermentioned  places ,  in  the  year  1844*5-6-7. 
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Table  shewing  the  monthly  fall  of  rain  at  the  undermentioned  places,  in  the  year  1844-5-6-7. 
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If  we  arrange  these  different  localities  according  lo  their  respec¬ 
tive  supplies  of  rain,  during  the  years  specified,  they  will  stand 
as  follows  : — 


Malcolm  Peth. 
Khanclalla. . . . 

Dapoolee . 

Jiutnag'herry . . 

Tannah . 

Bombay . . 

Punchgunnee . 

Belgaum . 

Satara . 

13harwar . 

Sholapoor . . . . 

Nassick...... 

Ahmednuggur 

Kolapoor . 

Poona . 

Phultun . 


254 

141 

134 

114 

106 

68 

50 

48 

39 

38 


inches. 

?) 

» 

f} 

V 

V 


26 

21 

20 

19 

19 


Thus  it  appears  that  the  fall  of  south-west  rain  is  greatest  on  the 


summit  of  the  Ghats,  even  at  points  (such  as  Khandalla)  where  the 
mountains  are  depressed  below  the  general  level  of  this  part  of  the 
Deccan,  and*thatit  decreases  from  thence  to  the  Sea  coast  on  the  one 


side,  and  to  the  Deccan,  in  a  greatly  increased  ratio,  on  the  other. 
The  rain,  further,  increases  in  quantity  along  the  coast  from  north  to 


south. 


It  is  to  be  regretted  that  the  returns  from  some  of  the  places  in¬ 
cluded  in  the  preceding  Table  are  limited  to  the  months  of  the  south¬ 
west  monsoon,  and  do  not  therefore  exhibit  the  depth  of  rain  that 
falls  in  what  is  usually  termed  the  fair  season.  From  those  registers 
in  which  the  fall  for  the  entire  year  is  given,  compared  with  informa¬ 
tion  derived  from  other  sources,  there  is  reason  to  think  that  both 
the  absolute  and  relative  quantity  of  south-east  rain  increases  from 
east  to  west,  (subject  always  to  the  disturbing  influence  of  peculi¬ 
arities  of  local  position)  and  thus  follows  nearly  an  inverse  order  to 
that  of  the  south-west  monsoon.  But  more  extended  observation  is 
required  to  enable  us  to  trace  the  progression  of  either  monsoon  with 
any  thing  like  accuracy. 

Passing  from  the  general  distribution  of  rain  to  its  local  fluctua- 
tions  from  year  to  year,  we  find  the  greatest  uniformity  at  Nassik, 
Punchgunnee,  and  Satara,  and  the  greatest  relative  amount  of  vari¬ 
ation  at  Poona — the  difference  between  the  maximum  and  minimum 
yearly  fall  being,  at  Nassik  only  2  inches  on  a  mean  fall  of  26  inches, 
and  at  Punchgunnee  and  Satara  4  inches  on  an  annual  average  of  50 
and  39  inches  respectively  ;  while  at  Poona  the  difference  amounts 
to  11  inches  on  a  yearly  average  of  19.  We  further  find,  from  the 
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foregoing  Table,  that  the  most  abundant  monsoon  on  the  coast,  at 
Malcolm  Peth,  and  at  Poona  (that  of  1846)  was  the  scantiest  at 
Satara ;  while  the  year  of  heaviest  fall  at  Satara  and  Ahmednuggur, 
proved  the  least  abundant  one  at  Dapoolee  and  Malcolm  Peth. 

1  take  leave  of  the  subject  with  the  following  abstract  of  the  year¬ 
ly  depth  of  rain  that  has  fallen  on  the  coast  at  Bombay,  and  on  the 
summit  of  the  Ghats  at  Malcolm  Peth,  during  the  last  twenty  years. 


Comparative  fall  of  rain  at  Bombay  and  Malcolm  Peth 
FROM  1829  TO  18^18  INCLUSIVE. 


Years. 

Bombay. 

Malcolm  Pclh. 

1829  . 

65.65 

257.06 

1830  . 

71.86 

232.93 

1831  . 

101.83 

185.32 

1832  . 

74.09 

226.87 

18.33  . 

71.39 

203.74 

ISM  . 

70.47 

297.41 

1835  . 

62.61 

226.71 

183G . . . 

87,99 

2 13.. 56 

1837  . 

64.58 

267.76 

18.38  . 

50.78 

180.17 

1839  . 

62.62 

233.23 

18^10 . 

63.15 

284.43 

1841  . 

71.49 

281.01 

1842  . 

97.16 

304.90 

1843  . 

59.27 

285.67 

1844  . 

65.40 

262.32 

1845  . 

54.73 

249.93  • 

1840  . . . 

.  87.48 

288.34 

1847  . 

67.31 

218.83 

1848  . 

78.37 

245.01  - 

'I’otal  Tall  ill 20  vears . 

119  feet 

411^  feet 

A  v'erasfe  vearlv  fall . , , , 

711  inches. 

248^  inches. 

From  the  foregoing  statement  it  will  be  observed  that, 

In  3  years  (1841,  1842,  and  1846)  the  fall  of  rain  was  in  excess 
of  the  average  at  both  places. 

In  4  years  (lb35,  1838,  1839,  and  1847)  it  was  below  the  average 
at  both  places. 

In  6  years  (1830,  1831,  1832,  1833,  1836,  and  1848)  it  was  in  ex¬ 
cess  at  Bombay  and  below  the  average  at  Malcolm  Peth. 

In  7  years  (1829,  1834,  1837,  1840,  1843,  1814,  and  1855)  it  was 
below  the  average  at  Bombay,  and  in  excess  at  Malcolm  Peth. 

It  will  lurther  be  seen  that,  the  year  of  most  abundant  rain  on  the 
coast  (that  of  1831)  was,  with  one  exception,  the  scantiest  on  the 
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summit  of  the  Ghats ;  while,  on  the  other  hand,  the  heaviest  Ghat 
monsoon  (that  of  1842)  was  also,  with  the  exception  of  1831,  the 
heaviest  monsoon  on  the  Coast. 

2  Diseases  of  Satara. 

Diseases  incident  to  Europeans. — From  this  digression  I  now  pro¬ 
ceed  to  notice  the  prevalent  Diseases  in  this  part  of  the  Deccan. 
From  the  period  of  its  occupation  as  a. British  Station,  Satara  has 
proved  singularly  healthy  to  European  Officers  and  their  families.  Fe¬ 
vers  are  of  very  rare  occurrence,  except  in  the  cases  of  those  who 
have  previously  suffered  from  the  disease  in  Guzerat,  Smde  and  other 
malarious  districts..  In  the  latter  instances,  unless  precautionary 
measures  are  used,  patients  are  for  some  time  liable  to  recurrences  of 
Intermittent  fever  at  the  springs  ;  but  not  more  so  at  one  period  of 
the  year  than  at  another.  In  such  cases  the  fever  is  apt  to  become 
complicated  with  bowel  disorder,  sometimes  gradually  passing  into 
sub-acute  Dysentery — or  with  arterial  excitement,  or  venous  conges¬ 
tion  of  the  liver.  When  a  case  of  Primary  Remittent  fever  occurs  at 
this  station,  it  is  generally  of  an  insidious  and  dangerous  character. 
It  is  usually  attended  in  its  progress  with  much  cerebral  excitement, 
and  such  fevers  are  marked  by  suspension,  rather  than  positive  dis¬ 
order,  of  the  abdominal  secretions. 

Sporadic  Bowel  Complaints,  at  the  setting  in  of  the  monsoon, 
are  much  less  common  here  than  at  Poona — a  result  which  we  should 
not  have  anticipated  from  theory.  Dysentery  is  of  rare  occurrence. 
It  is  usually  attended  with  more  marked  indication  of  abdominal  ve¬ 
nous  plethora  than  on  the  sea  coast,  and  admits  of  a  more  free  use 
of  local  depletion  and  of  aperients  combined  with  opium. 

Diseases  of  debility  are  not  so  common  as  in  the  low  country. 

Dracunculus,  though  a  prevalent  disease  among  natives  (as  will 
presently  be  shewn)  both  in  the  Town  and  the  Cantonment,  very 
rarely  affects  European  officers  or  their  families. 

This  station,  from  its  geographical  position,  affords  unusual  facili¬ 
ties  for  obtaining  change  of  climate  for  the  preservation  or  restora¬ 
tion  of  health.  Of  the  two  great  classes  of  climate  usually  had 
recourse  to  by  invalids  in  this  country — the  coast  and  the  hill  cli¬ 
mates — Bombay  is  distant  only  a  hundred  and  thirty  miles,  and  the 
other  parts  of  the  Coast  about  half  that  distance  ;  while  Mahablesh- 
war  is  accessible  in  a  night,  and  the  Satara  hill-fort  in  less  than  an 
hour. 
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Reniilteiit  fevers,  bowel  complaints,  and  hepatic  ahectioiis  con¬ 
tracted  at  this  station,  generally  derive  great  and  almost  immediate 
benefit  from  change  of  climate  to  the  sea  coast  ;  while  dyspeptic- 
disorders,  cases  cf  constitutional  debility,  simple-intermittent  fever,  in¬ 
cipient  tubercular  phthisis,  (in  the  hot  season),  and  the  greater  num¬ 
ber  of  infantile  disorders,  are  usually  benefitted  by  a  short  residence 
on  the  Mahableshwar  Hills.  I'o  those  who  are  unable  to  visit  Ma- 
hableshwar,  or  in  cases  requiring  removal  before  the  opening  of  the 
season  at  tliat  station,  a  change  to  the  Satara  hill-fort,  (which  is  ele¬ 
vated  a  thousand  feet  above  the  station)  is  often  very  serviceable, 
particularly  in  the  affections  of  childhood. 

Satara.  is  occasionally  resorted  to  during  the  monsoon,  by  patients 
from  Guzerat,  Scinde,  or  the  sea  coast,  for  the  benefit  of  their  health  ; 
although  its  greater  distance  from  Bombay,  and  other  causes,  render 
it  by  no  means  so  much  frequented  as  Poona.  The  two  first  of  these 
classes  of  patients  are  usually  cases  of  intermittent  fever,  or  of  some 
of  its  sequelre  ;  the  latter  consists  chiefly  of  bowel  complaints,  or  in¬ 
cipient  pulmonary  phthisis. 

Diseases  incident  to  Natives. — The  few  observations,  about  to  be 
submitted,  on  the  diseases  most  prevalent  among  Natives  at  Satara 
and  in  its  immediate  neighbourhood,  are  chiefly  deduced  from  the 
cases  that  have  presented  themselves,  during  the  last  four  years,  at 
the  Hospital  and  Dispensary  of  His  Highness  the  Raja  of  Satara. 
The  cases  thus  treated,  as  has  been  shewn  in  the  preceding  Report, 
have  amounted  to  12,649  ;  of  whom  2368  were  in-patients,  and  the 
remainder  out-patients,  of  the  Institution.  It  is  important  to  remark, 
however,  that  a  numerical  register  of  the  different  diseases  that  have 
thus  come  under  treatment  would  afford  an  imperfect,  and  in  some 
resj)ects  an  erroneous,  idea  of  the  relative  prevalence  of  different  dis¬ 
eases  among  the  native  community  generally  at  Satara,  or  indeed 
among  any  particular  class  of  that  community.  Independently  of 
the  obvious  fact,  lliat  it  is  the  poorer  classes  who  constitute  the  prin¬ 
cipal  applicants  at  a  public  Hospital,  it  is  to  be  remarked  that  the  sub¬ 
jects  of  certain  diseases  apply  for  medical  aid  more  frequently  and 
ill  greater  numbers  than  those  of  others.  Guinea  Worm,  for  exam¬ 
ple,  is  a  very  common  disease  here  ;  and  yet  only  317  cases  ajipear 
on  the  records.  This  discre^iancy  between  the  apparent  and  the  ac¬ 
tual  prevalence  of  this  disease,  arises  from  the  circumstance  that,  tiie 
native  practitioners  of  the  jilace  are  very  successful  in  extracting  the 
worm;  and,  consequently,  })atients  atTecled  with  the  disease  do  not 
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resort  to  the  Hospital,  unless  it  become  complicated  with  considerable 
inflammation,  or  with  tedious  or  extensive  suppuration.  In  other  dis¬ 
eases  again  (as  Intermittent  fever),  patients  apply  in  comparatively 
large  numbers,  from  the  experience  of  the  greater  relief  to  be  expect¬ 
ed  from  European  than  from  Native  treatment,  and  more  particularly 
from  the  exhibition  of  quinine.  I  have  endeavoured  to  avoid  these 
and  some  other  analogous  causes  of  fallacy,  by  comparing  the  result 
of  my  hospital  experience  with  the  returns  of  the  Cantonment  Hos¬ 
pital,  and  with  information  derived  from  other  sources. 

Fevers.— Fevers  in  point  of  frequency  stand  at  the  head  of  the 
list  of  Satara  diseases.  They  amount  in  number  to  nearly  one-sixth 
of  the  whole  cases  that  have  been  treated.  They  prevail  more  or  less 
throughout  the  cold  and  the  rainy  months  ;  but  they  are  one-third 
more  numerous  during  October  and  November  than  in  the  other 
months  of  these  two  seasons,  and  are  of  much  rarer  occurrence  in 
the  hot  season,  than  at  any  other  period  of  the  year. 

Fevers  of  the  Intermittent  type  constitute  by  far  the  most  numerous 
class.  They  are  in  general  very  simple  and  very  tractable,  usually 
assume  the  quotidian  type  in  the  rains,  and  the  tertian  form  in  the  sub¬ 
sequent  months  ;  and  are  rarely  complicated  with  visceral  disease. 
These  two  varieties  very  frequently  pass  into  each  other,  and  in  a 
few  instances,  I  have  met  with  the  successive  appearance  of  the  quar¬ 
tan,  tertian,  and  quotidian  types  in  the  same  patients. 

The  Remittent  fevers  of  Satara  may  be  reduced  to  two  varieties — . 
the  simple  and  the  complicated.  Simple  Remittent  Fever  sometimes 
blends  itself  so  closely  with  quotidian  intermittent,  that  they  can 
scarcely  be  distinguished  from  each  other.  I  allude  particularly  to 
those  cases  of  the  latter  fever  in  which  there  is  imperfect  intermis¬ 
sion  (marked  by  the  continuance  of  more  or  less  quickness  of  pulse 
and  moist  heat  of  skin),  and  the  convalescence  of  which  is  attended 
with  evening  febricula  and  night  perspirations.  In  short,  a  close  ob¬ 
servation  of  the  fevers  prevailing  in  the  native  community  has  satisfi¬ 
ed  me,  that  the  Remittent  fever  of  this  place  is,  in  the  words  of  Dr. 
Alison,  only  the  “highest  grade  of  the  Intermittent.’* 

The  complicated  Remittent  fever  of  Satara,  though  not  a  very 
common  disease,  is  of  an  insidious  character,  and  if  neglected,  fre¬ 
quently  proves  fatal.  When  it  occurs  in  Europeans,  it  is  usually  com- 

^  It  is  unnecessary  to  advert  to  tliose  cases  of  simple  Eplicnieral  fever,  of  one  or  two 
days  duration — arising  sometimes  I'rom  no  very  obvious  cause — which  arc  in  general! 
promptly  checked  by  an  emetic  and  purgative. 
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bined  (as  has  been  before  stated)  with  cerebral  symptoms  :  but,  in 
natives,  a  bronchial  affection,  coming  on  gradually  and  insidiously,  is 
the  most  frequent  concomitant,  and  next  to  this  in  frequency  is  its 
complication  with  cerebral  symptoms.  In  the  first  of  this  class  of 
cases,  (the  bronchial)  in  addition  to  the  usual  febrile  symptoms,  the 
patient,  after  some  days  of  neglected  or  improperly-treated  fever,  is 
found  sitting  up,  pretty  firmly  perhaps,  in  his  cot,  with  slaring  eyes, 
the  alsB  nasi  in  frequent  motion,  and  a  countenance  altogether 
expressive  of  a  mixture  of  anxiety  and  vacancy.  He  probably  does 
not  think  himself  very  ill  ;  but  the  breathing  is  observed  to 
be  quick,  short,  and  anxious,  with  an  obscure  mucous  rattle ;  there  is 
a  short  and  not  troublesome  cough  attended  by  little  or  no  pain  of 
chest  ;  the  tongue  is  brown  and  parched  ;  and  occasionally  there  is 
complaint  of  giddiness.  To  these  symptoms  gradually  succeeds  stu¬ 
por,  and  the  patient  dies  from  a  combination  of  asphyxia  and  coma^ 
In  children  the  characteristic  symptom  is  the  hurried  abdominal 
breathing. 

The  cerebral  complication  of  fever  is  characterized  from  the  first, 
in  its  best  marked  forms,  by  a  greater  degree  of  head-ache  and  heat 
of  head  than  usual,  particularly  over  the  forehead  ;  by  excessive  red¬ 
ness  of  the  eyes,  which  has  always  appeared  to  me  to  be  more  promi¬ 
nent  in  the  Native  than  in  the  European  subject;  and  by  a  peculiar 
restlessness,  wakefulness,  and  sometimes  light  headedness,  which  are 
gradually  followed  by  more  or  less  stupor.  The  patient  in  this  form 
of  the  disease,  unlike  the  subject  of  the  bronchial  fever,  lies  prostrate 
on  his  back.  The  coma  at  first  may  only  be  present  during  the  fe¬ 
brile  exacerbation,  but  soon  becomes  permanent.  Distinct  from  this 
class  of  cases,  are  the  more  protracted  fevers,  in  which  stupor  and 
coma  gradually  supervene  in  connection  with  Asthenia  without  any 
antecedent  indications  of  morbid  vascular  action  in  the  head.  The 
abdominal  complication  of  fever — either  with  hepatic  or  splenic  con¬ 
gestion,  or  with  gastric,  diarrhccal,  or  dysenteric  symptoms — is  a  com¬ 
paratively  rare  occurrence  at  Satara. 

On  the  treatment  of  simple  Remittent  fever  it  is  unnecessary  to 
offer  any  observations.  In  the  bronchial  form  of  fever,  in  addition 
to  the  general  treatment  adopted  for  simple  fever,  and  after  the  appro¬ 
priate  use  of  local  depletion,  I  have  principally  relied  upon  repeated 
stimulant  emetics  (of  which  ipecacuan  with  the  sesquicarbonate  of 
ammonia  is  perhaps  the  best),  and  the  application  of  small  blisters  to 
the  chest  and  between  the  shoulders  :  taking  the  earliest  advantage  of 
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even  an  imperfect  febrile  remission  to  administer  quinine.  In  the 
latter  stage  of  the  fever — when  the  pulse  is  weak,  and  the  mucous  rat¬ 
tle  extends  over  the  chest — a  strong  decoction  of  bark,  combined 
with  full  doses  of  ammonia,  is  given  every  two  or  three  hours,  and 
the  strength  supported  by  the  administration,  at  frequent  and  stated 
intervals,  of  small  quantities  of  sago  congee  with  port  wine.  Much 
of  the  success  indeed,  of  the  treatment  of  all  the  forms  of  Remit¬ 
tent  fever,  in  Natives,  deqyends,  upon  watchful  nursing,  and  the  careful 
and  judicious  exhibition  of  mild  nourishment. 

In  the  cerebral  complication  of  fever,  the  period  for  the  safe  and 
beneficial  application  of  leeches  soon  passes:  it  is,  therefore,  of  great 
importance  to  meet  the  first  occurrence  of  cerebral  symptoms  by  ear¬ 
ly  but  moderate  local  depletion.  This  should  be  accompanied  and 
followed  by  free  purgation,  cold  applications  to  the  shaved  head,  and 
ddistering  the  nape  of  the  neck.  In  the  symptomatic  cerebral  alfec- 
tions  of  fever,  I  have  found,  in  native  patients,  more  frequent  and  more 
decided  benefit  from  blistering  than  from  leeching,  to  which  natives 
are  in  general  very  averse.  I  would  add  that  the  medical  and  dietetic 
treatment  should  be  perseveringly  followed  up,  as  we  find  that  re¬ 
covery  frequently  takes  place  under  the  most  unpromising  circum¬ 
stances  even  after  the  presence  of  profound  coma :  and  quinine 
combined  with  small  quantities  of  sulphate  of  magnesia,  (so  as  to 
act  on  the  secretary  vessels  of  the  bowels  and  kidneys)  should  be  ex¬ 
hibited  on  the  slightest  remission  of  the  symptoms.  V/hen  more  or 
less  stupor  continues  during  the  remission  of  the  other  symptoms, 
calomel,  antimony  and  quinine  should  be  administered  in  small  and 
frequent  repeated  doses,  and  the  system  supported  by  mild  nourishing- 
food.  In  those  cases  where  stupor,  passing  into  coma,  occurs  in  the 
latter  stage  of  fever,  in  connection  with  Asthenia,  the  administration 
of  wine,  and  small  blisters  to  the  head  constitute  the  two  most  impor¬ 
tant  remedies.  The  abdominal  forms  of  fever  require  no  observation. 
They  are  rarely  met  with,  and  in  general  readily  yield  to  simple  reme¬ 
dies. 

Cutaneous  Diseases.— Next  to  fevers,  in  point  of  frequency  though 
not  of  importance,  are  Cutaneous  Diseases.  They  constitute  about 
one-tenth  of  the  diseases  treated,  but  consist  in  great  proportion,  of 
various  forms  and  combinations  of  pustular  and  herpetic  eruptions. 
Scald  head  is  a  very  common  disease  with  children  and  often  proves 
very  intractable.  Tubercular  Leprosy  is  tolerably  common  ;  but  cases 
of  this  disease  are  treated  as  out-patients,  and  are  not  received  into 
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tlie  Satara  Hospital.  Individuals  labouring  under  white  Leprosy  are 
occasionally  met  with,  though  not  as  applicants  for  medical  advice. 
Of  confirmed  Elephantiasis  (Warool)  I  have  met  with  only  three 
cases. 

Of  the  febrile  eruptions, — Small-pox,  and  Chicken-pox  are  the  only 
two  that  I  have  met  with.  The  prevalence  of  the  former  disease 
has  been  gradually  declining  since  the  introduction  of  Vaccination 
into  the  interior  districts  of  the  Satara  territory,  as  well  as  into  the 
villages  of  the  different  Jagheerdars.  The  sequeloe  of  the  disease, 
liowever,  are  frequently  presented,  particularly  in  scrofulous  sub¬ 
jects,  in  the  form  of  destructive  disease  of  the  eye,  and  troublesome 
ulcers  in  other  parts  of  the  body.  No  case  of  Measles  has  fallen  un¬ 
der  my  observation. 

Cholera. — For  one  or  more  months  of  each  of  the  years  1844, 
1845,  and  1846,  Epidemic  Cholera  prevailed  in  the  Satara  territory. 

It  was  very  prevalent,  and  very  fatal,  in  the  town  and  surrounding 
villages  in  the  month  of  July  1844  ;  again  in  the  latter  half  of  May, 
and  through  the  months  of  June  and  July,  of  1845,  when  it  was  com¬ 
puted  that  about  1000  fatal  cases  occurred  in  the  town  alone;  and 
lastly  in  March  1846,  in  which  month  it  was  particularly  fatal  at  Kur- 
rar,  Jhutt,  Beejapoor,  and  Punderpoor,  and  in  a  less  degree  at  Satara. 
During  the  current  year  (1847)  the  Satara  districts  have  been  entire¬ 
ly  free  from  the  disease,  no  case  having  occurred  within  my  know¬ 
ledge. 

I  need  scarcely  say  that  I  have  nothing  to  contribute  to  the  patho¬ 
logy  or  the  treatment  of  this  formidable  disease.  Having  been  strong¬ 
ly  impressed,  however,  with  the  bad  effects  arising  from  the  loss  of 
time,  the  fatigue,  and  the  exposure,  necessarily  attendant  upon  the 
removal  of  cholera  patients  to  Hospital,  I  very  soon  after  my  arrival 
here  adopted  the  plan  of  having  the  patients  treated  in  their  own  liuts 
whenever  this  was  practicable.  The  good  effects  of  this  system  of 
management  have  been  stated  in  the  foregoing  Report,  and  require 
no  further  notice  in  this  place. 

In  regard  to  the  medical  treatment  of  the  disease — I  am  satisfied, 
from  experience,  that  whatever  medicine  is  given  for  the  relief  of  the 
vomiting  and  purging  (including  the  use  of  opium)  should  be  adminis¬ 
tered  in  the  form  of  pills  ;  while  the  remedies  used  for  constitutional 
collapse  (inclusive  of  simple  nourishing  food,  which  forms  a  most  im¬ 
portant  element  of  the  treatm.ent)  should  be  in  a  fluid  form.  In  laying 
down  rules  for  the  guidance  of  the  Native  Assistants  in  the  manage- 


19G 


NOTES  ON  THE  CLIMATE 


ment  of  this  disease,  I  have  always  endeavoured  to  draw  a  marked 
line  of  distinction  between  these  two  classes  of  symptoms— the  local 
and  the  constitutional —  and  to  prescribe  distinct  remedies  for  each, 
to  be  given  according  as  the  one  predominates  overthe  other,  for  they 
do  not  always  bear  a  direct  ratio  to  each  other,  either  in  severity  or 
duration. 

It  is  worthy  of  remark,  that,  during  the  prevalence  of  cholera,  the 
natives  who  came  to  the  Dispensary  for  medicine  almost  invariably 
applied  for  Cholera  and  very  rarely  asked  for  the  Cholera  mix¬ 
ture  ;  the  former  being  generally  retained  on  the  stomach,  the  latter 
rejected.  According  to  my  experience,  indeed,  stimulant  remedies 
are  most  beneficial,  and  are  certainly  best  retained  on  the  stomach, 
when  given  in  combination  with  some  nutritive  fluid  ;  and  T  know  no 
combination  more  generally  applicable  than  Port  wine  or  Brandy,  in 
warm  sago  congee. 

The  Epidemic  of  1846  was  followed  by  the  prevalence  of  Bilious 
Cholera  to  an  unusual  extent.  During  the  month  of  July  of  that  year, 
148  cases  were  treated,  and  yielded  to  the  usual  simple  remedies. 

Rheumatism.— Acute  Rheumatism,  or  rheumatic  fever,  is  very 
rarely  met  with  ;  but  the  Sub-Acute,  and  still  more  the  Chronic  forms 
of  the  disease,  are  of  frequent  occurrence,  though  not  so  obstinate  in 
their  character  as  they  are  stated  to  be  in  some  other  parts  of  the 
Presidency.  Sub- Acute  rheumatic  affections  have  generally  yielded 
in  a  few  days  to  the  free  use  of  colchicum  combined  with  saline  pur¬ 
gatives,  and  to  the  application  of  Leeches  to  the  affected  joints,  or 
cupping  when  the  muscles  are  the  seat  of  disease.  In  the  Chronic 
and  Cachectic  varieties  of  the  disease  I  have  been  disappointed  to 
find  that  the  Iodide  of  Potassium  has  been  less  decidedly  beneficial, 
than  when  administered  to  Europeans  under  similar  affections;  but  it 
has  been  equally  efficacious  in  cases  of  periodical  Rheumatism. 

Dyspepsia. — Dyspeptic  affections  are  of  very  common  occurrence 
at  Satara  and  in  the  surrounding  villages.  If  we  include  under  this 
head  the  cases  of  torpid  bowels,  which  it  is  often  difficult  to  separate 
from  indigestion,  dyspeptic  complaints  will  amount  to  a  tenth  of  the 
total  number  of  diseases.  Their  prevalence  is  probably  to  be  as¬ 
cribed  to  the  watery  vegetable  diet  of  the  people;*  and  this  suppo¬ 
sition  is  somewhat  strengthened  by  the  fact,  that  the  prevalent  forms  of 

*  Dr.  Gibson,  who  notices  the  general  prevalence  of  Dyspeptic  complaints  throughout 
the  Deccan,  throws  out  the  conjecture  of  their  possible  dependence  on  the  quantity  of  opi¬ 
um  so  generally  administered  in  infancy.  Bombay  Med :  Trans;  ii.  211. 
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the  disease  are  those  which  principally  aflect  the  poorer  classes  of  Scot¬ 
land,  who  also  live  almost  entirely  on  a  diet  composed  of  vegetables 
and  unleavened  bread,  made  of  the  inferior  kinds  of  grain. 

The  dyspeptic  disorders  so  generally  met  with  at  Satara  are  of  two 
kinds.  The  first  of  these  is  the  idiopathic  Dyspepsia  of  Cullen,  and 
requires  no  notice,  further  than  to  observe  that  it  assumes  a  simple 
and  less  complicated  form,  than  is  usually  met  with  in  Europeans  in 
India. 

The  second  and  (I  think)  the  most  frequent  stomach  disorder  is 
Pyrosis,  which  occurs  in  two  forms  or  rather  stages.  The  first  is  term¬ 
ed  by  the  Natives  Ami  Peet  (^ir^nT^),  and  corresponds  somewhat  with 
the  Gastralgia  of  European  Nosology.  A  sense  of  burning  (not  pain) 
in  the  pit  of  the  stomach,  and  in  the  lower  part  of  the  gullet  is  the 
prominent  symptom  ;  it  generally  occasions  much  distress  and  anxiety 
to  the  patient,  and  is  often  attended  with  loss  of  flesh  ;  no  remedy 
gives  more  relief  in  this  somewhat  obstinate  complaint  than  the  solu¬ 
tion  of  Potass  combined  with  Tincture  of  Caliimba,  regulating  the  bow¬ 
els  at  the  same  time  with  small  doses  of  Gregory’s  powder. 

This  affection,  if  not  removed,  generally  terminates  in  well  mark¬ 
ed  Pyrosis,  which  is  of  frequent  occurrence  in  this  part  of  the  Dec- 
can,  and  corresponds  very  exactly  in  its  character  with  Cullen's  defi¬ 
nition  of  the  disease.  It  is  almost  invariably  relieved  by  the  Trisni- 
trate  of  Bismth  in  combination  with  Calumba  powder,  although  the  re¬ 
lief  is  not  always  permanent. 

I  have  met  with  several  examples  of  a  form  of  chronic  disease  of 
the  digestive  organs,  the  exact  nature  and  seat  of  which  I  have  not 
been  able  to  ascertain.  It  is  characterized  at  first  by  a  diffused  puffi- 
ness,  and  afterwards  more  circumscribed  tumefaction,  anterior  to  the 
cartilage  of  the  8th  or  9th  rib  of  the  right  side,  apparently  in  the  site 
of  the  upper  portion  of  the  Duodenum,  and  is  attended  with  the  usual 
symptoms  of  deranged  digestion.  All  the  cases  I  have  seen  had  pre¬ 
viously  been  treated  by  Eschardtics,  chiefly  by  the  application  of 
marking  nuf*^  (Beeba)  without  any  benefit.  In  no  case  have  I  been 
successful  in  removing  the  disease,  though  some  relief  has  usually  been 
given  to  the  dyspeptic  symptoms. 

Bowel  Complaints. — Dysenlery  is  neither  a  frequent  nor  a  for¬ 
midable  disease  at  Satara.  It  principally  occurs  during  the  rainy  sea¬ 
son,  in  a  simple  idiopathic  form,  unconnected  with  hepatic  disease  ; 
and,  as  has  been  before  stated,  is  rarely  met  with  as  a  concomitant  of 
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the  fevers  of  this  place.  In  the  great  majority  of  cases  it  yields,  with¬ 
out  either  general  or  local  depletion,  to  the  exhibition  of  gentle  ape¬ 
rients  (of  which  castor  oil,  blue  pill,  and  ipecacuan*  are  the  most  use¬ 
ful)  in  combination  with  opiates. 

Diarrhcea,  also, — in  its  primary  forms,  is  chiefly  a  disease  of  the 
rainy  season,  and  is  in  general  easily  checked  by  the  usual  simple  reme¬ 
dies,  But  the  most  numerous  cases  of  this  disease  which  present 
themselves,  are  those  which  are  connected  with  pulmonary  tubercles, 
enlarged  mesenteric  glands,  and  other  visceral  diseases.  In  such  cases 
the  organic  lesion  has  usually  assumed  a  latent  form  ;  and  the  bowel 
complaint  is  less  amenable  to  medicine,  and  runs  on  to  a  fatal  termi¬ 
nation  wiih  greater  celerity,  in  the  Native  than  in  the  European  subject. 

Dracunculus. —  Guinea  Worm  is  a  very  common  disease  at  Satara, 
although,  for  the  reasons  formerlystated,  the  cases  which  present  them¬ 
selves  for  medical  treatment  are  less  numerous  than  those  of  some 
other  diseases  that  are  absolutely  less  prevalent.  It  occurs  chiefly  in 
the  months  of  March,  April,  May,  and  June — the  cases  which  occur 
in  those  four  months  constituting  three  fourths  of  the  entire  number 
throughout  the  year. 

A  remarkable  fact  connected  with  the  history  of  Guinea  Worm  at 
this  station  is,  that  the  number  of  cases  occurring  in  each  of  the  two 
Native  Regiments  that  have  been  stationed  here,  in  succession,  during 
the  last  six  years,  has  always  increased  during  each  successive  year  af¬ 
ter  their  residence  ;  while,  in  the  Raja’s  Infantry  Regiment  permanent¬ 
ly  stationed  at  Satara,  there  has  been  comparatively  little  variation  in 
the  prevalence  of  the  disease  (which  has  indeed  rather  diminished 
than  increased)  from  year  to  year.  This  will  appear  more  clearly 
from  tlie  annexed  Table,  which  shews  the  monthly  admissions  from 
Guinea-worm  in  the  2d  Grenadier  Regiment  Native  Infantry  for  each 
of  the  years  1842,  1843,  and  1844,  and  In  the  6th  Regiment  N.  1. 
for  the  years  1845,  1846,  and  1847 ;  as  well  as  the  Raja’s  Infantry 
Regiment  during  each  of  these  six  years  ;  together  with  the  total  ad¬ 
missions  from  all  diseases  in  each  of  these  Regiments  for  the  same 
period.  It  is  to  be  observed,  that  the  water  used  by  the  sepoys  of  the 
three  Regiments  was  chiefly  that  of  wells. 

*  The  principle  on  which  the  efficiency  of  Ipecacuan  in  Dysentery  de])ends,  w'as  known 
to  Cullen  :  It  ( Ipccacuan)  proves  only  useful  when  so  managed  as  to  operate  chictly 

by  stool.’’  First  Lines.  1081. 


Table  shewing  the  31onthly  Admissions  from  Guinea  worm  in  the  Native  Regiments  in  the  Cantonment  and  the  Town 
Satara  respectively,  for  the  years  1842-3-4-5-6-7;  with  the  total  admissions  for  the  same  period. 
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Native  practitioners  and  barbers  extract  the  worm  with  considerable 
dexterity  and  success,  when  it  is  detected  early,  and  is  seated  in  the 
fleshy  part  of  the  extremity;  and  it  is  generally  when  the  worm  is 
seated  in  the  knee  joint,  or  gets  involved  in  the  tendinous  part  of  the 
foot,  or  when  in  consequence  of  the  breaking  of  a  portion  of  it,  or 
from  other  causes,  it  becomes  complicated  with  local  and  constitu¬ 
tional  irritation,  that  patients  apply  for  medical  advice.  At  periods 
when  ague  has  been  prevalent,  I  have  remarked  that  the  symptomatic 
fever  of  Dracunculus  assumed  an  intermittent  type,  both  tertian  and 
quotidian,  and  after  resisting  the  use  of  Quinine,  the  specific  for 
idiopathic  ague,  it  has  yielded  to  a  few  doses  of  blue  pill  and  opium. 

In  cases  attended  with  diffuse  inflammation  of  the  limb,  whether 
cedematous  or  suppurative,  I  have  always  confined  the  local  treatment 
to  leeches,*  fomentations,  and  poultices,  without  having  recourse  to 
the  early  and  free  incisions  recommended  by  some  writers.  I  have  had 
the  opportunity  of  observing  the  two  modes  of  treatment  practised  ex¬ 
tensively  at  two  separate  periods  in  the  same  Hospital,  and  was  much 
struck  by  the  superiority  of  the  former  over  the  latter  system,  which 
in  the  great  majority  of  cases  was  followed  by  painful,  protracted,  and 
in  some  instances  malignant  ulceration. 

Scrofulous  Affections  are  of  frequent  occurrence,  and  as¬ 
sume  a  great  variety  of  forms.  The  disease  has  most  commonly  shewn 
itself  in  chronic  inflammatory  swellings  of  the  cervical  glands — Scro¬ 
fulous  abscesses  and  ulcerst  in  different  parts  of  the  body — painful 
and  protracted  suppuration  of  the  ears— and  scrofulous  ophthalmia, 
terminating  often  in  permanent  morbid  lesions,  and  more  rarely  in  ut¬ 
ter  disorganization,  of  the  eye.  Scrofula,  in  these  different  forms 
principally  affects  children  .  Only  one  case  of  scrofulous  white  swel¬ 
ling  has  come  under  my  observation. 

Pulmonary  Diseases. — Only  three  cases  of  Pneumonia  and  six  of 
Phthisis  Pulmonalis  appear  in  the  Hospital  ileturns.  In  regard  to  the 
latter  disease,  however,  it  is  to  be  observed  that  many  cases  have  pre¬ 
sented  themselves  in  which  the  pulmonary  symptoms  were  marked  by 
colliquative  diarrhoea,  and  which  were  returned  under  the  head  of 
Diarrhoea. 

^  The  natives  of  this  place,  who  so  generally  object  to  the  application  of  Leeches  in  Oph¬ 
thalmia,  and  in  some  cerebral  diseases  in  which  we  are  in  the  habit  of  prescribing  theni- 
never  object  to  their  use  in  inflammatory  Dracunculus,  but  on  the  contrary,  frequently  ap¬ 
ply  for  them,  and  almost  invariably  exj^ress  themselves  relieved  by  their  application. 

t  A  great  proportion  of  the  scrofulous  cases  are  included  in  the  Returns,  under  the  head 
of  ulcers”  and  “  ophthalmic  aflcctions.” 
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Humid  Asthma.— Is  not  unfrequently  met  among  the  aged.  It  is 
generally  temporarily  relieved  by  emetics  of  ipecacuan  and  sesqiii- 
carbonate  of  ammonia,  warm  plasters  or  a  blister  to  the  chesi,  and 
the  use  of  pilulse  ipecac  ;  compositse. 

Hepatic  Affections,— are  of  very  rare  occurrence.  I  have  met 
with  very  few  cases  of  enlarged  liver,  and  only  one  instance  of  Hepatic 
Abscess.  Patients  frequently  apply  for  medicine  on  account  of  what 
is  termed  biliousness,  {Peet)  as  indicated  chiefly  by  nausea  and  giddi¬ 
ness ;  but  many  of  these  cases’doubtless  arise  from  simple  gastric  in¬ 
digestion,  and  at  all  events  are  relieved  by  an  emetic,  or  by  one  or 
two  doses  of  compound  jalap  powder. 

Palsy. — Paralytic  affections  are  frequently  met  with.  Hemiplegia 
is  the  most  common  form  which  the  disease  assumes,  and,  as  has  been 
remarked  by  Dr.  Gibson  in  other  parts  of  the  Deccan,  the  speech 
is  much  less  frequently  affected  than  in  the  same  disease  in  Europe.”'**' 
In  the  cases,  indeed,  in  which  the  speech  has  been  affected,  it  has  only 
been  partially  so ;  for  in  no  instance  has  it  been  completely  lost  until 
the  patient  was  moribund.  The  disease  is  often  attributed  to  a  ‘‘stroke 
of  the  land  wind,”  and  in  very  few  instances  has  it  succeeded  to  an 
an  attack  of  Apoplexy.!  Its  approach  has  generally  been  gradual, many 
of  the  cases  in  which  one  limb  only  has  been  affected,  as  well  as 
some  cases  of  imperfect  Paraplegia,  characterized  more  by  impairment 
of  sensation  than  of  motion,  have  been  the  sequel®  of  Rheumatism, 
and  been  accompanied  with  a  cachectic  state  of  the  system. 

In  the  various  forms  of  Paralysis,  after  premising  free  purgation  and 
blistering  of  the  scalp,!  the  two  remedies  from  which  I  have  obtained 
most  benefit  have  been  an  issue  in  the  nape  of  the  neck,  and  the  cau¬ 
tious  use  of  strychnia.  The  latter  medicine  seems  to  be  of  more  ex¬ 
tended  utility  among  Natives  than  Europeans.  The  recoveries  which 
take  place  under  its  administration,  in  rheumatic  paralysis,  and  in  those 
forms  of  the  disease  where  there  is  only  ^rtial  loss  of  motion,  are 
often  very  striking  ^nd  very  satisfactory.  Its  use  should,  of  course, 
be  restricted  to  cases  that  are  supposed  to  be  unconnected  with  or¬ 
ganic  disease  ;  but  a  remarkable  case  occurred  to  me,  a  few  months 

*  Bombay  Med  ;  Trans ;  ii  210. 

t  Only  two  cases  of  perfect  apoplexy  have  presented  themselves  during  the  four  years, 
t  In  all  paralytic  affections,’ even  when  attended  with  indications  of  cerebral  congestion, 
natives  object  most  strongly  lo  the  application  of  Leeches  to  the  head;  and  I  must  own, 
,hat,  in  the  few  cases  in  which  I  have  applied  them,  contrary  to  the  wishes  of  the  patients, 
the  result  has  not  been  satisfactory.  On  the  other  hand,  patients  have  very  generally  ad¬ 
mitted  the  experience  of  more  or  less  benefit  from  the  application  of  blisters  to  the  head 
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ago,  of  complete  paralysis  of  the  right  side,  with  imperfect  speech, 
difficulty  of  swallowing,  and  sliglit  impairment  of  intellect,  in  which 
the  use  of  the  limbs  and  the  freedom  of  speech  and  swallowing,  were 
restored  in  seven  weeks,  under  the  use  of  strychnia,  although  the  pa¬ 
tient  was  readmitted  into  Hospital  and  died  from  general  paralysis, 
without  coma,  within  a  month  after  he  had  been  discharged  as  cured. 
It  may  admit  of  a  doubt  whether  the  strychnia,  while  it  temporarily 
removed  the  paralytic  symptoms  in  this  case,  may  not  at  the  same 
lime  have  accelerated  its  fatal  termination  ;  and  the  case  is  here  ad¬ 
duced,  therefore,  simply  to  illustrate  the  remarkable  powers  of  the 
medicine,  and  not  for  the  purpose  of  recommending  its  exhibition  in 
cases  where  there  are  grounds  for  inferring  the  existence  of  organic 
disease. 

Other  Diseases. “Few  other  diseases  seem  to  be  deserving  of 
particular  notice  from  their  number  or  importance®  The  discharge 
of  Larvre  from  the  nose  (Antrum  Maxillare)  and  more  rarely  from  the 
ear,  is  not  at  all  an  uncommon  affection  with  natives.  Their  ex¬ 
cretion  in  the  former  cases  is  preceded  by  a  gnawing  pain,  which 
sometimes  becomes  excruciating — the  nose  is  generally  tense  and 
somewhat  swollen  — and  there  is  sometimes  a  discharge  of  sanious 
fluid  or  blood.  Where  the  latter  symptom  is  present,  it  indicates 
the  nature  of  the  disease  ;  but,  in  its  absence,  the  diagnosis  is  often 
obscure  in  the  early  stage.  I  have  seen  upwards  of  a  hundred  of 
these  Larvse  discharged,  under  the  injection  of  diluted  turpentine. 

Young  female  patients  frequently  present  themselves  with  two  small 
pedunculated  fleshy  tumors  growing  out  on  each  side  of  the  upper 
part  of  the  lobe  of  the  ear,  where  it  has  been  perforated  for  earrings. 
They  are  easily  removed  by  the  knife. 

A  common  and  troublesome  complaint  is  the  thickening  and  indu¬ 
ration,  with  deep  fissures,  of  the  soles  of  the  feet.  It  is  generally  at- 
tended  with  burning  he^  of  the  palms,  and  is  frequently  associated 
with  stomach  complaints.  Dr.  Gibson  states  this  to  be  common  com¬ 
plaint  among  the  cultivators  of  Guzerat.* 

Syphilitic  affections  cannot,  I  think,  be  considered  as  of  very  fre¬ 
quent  occurrence— the  total  number  treated  being  only  294.  They 
are  more  commonly  met  with  in  religious  mendicants  than  in  any 
other  class  ofthe  community  ;  and  fistulous  diseases  are  also  very  com¬ 
mon  among  this  class.  Patients  often  present  themselves  with  violent 
salivation  and  its  effects,  after  the  native  administration  of  mercury  in 


-  Bombny  Med,  Trans,  i.  67. 
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Syphilis.  Eczema  merciirlale  is  a  frequent  consequence  of  tlie  same 
treatment,  and  most  frequently  affects  the  lips  and  the  verge  of  the 
arms — where  it  sometimes  gives  rise  to  very  troublesome  ulcers. 
Paraplegia  is  also  an  occasional  result  of  the  injudicious  use  of  mer¬ 
cury.  I  have  also  met  with  a  few  cases  of  baldness,  attributed  to  the 
use  of  native  remedies,  the  nature  of  which  was  unknown. 

The  rapidity  with  which  natives  recover  from  the  severest  wounds, 
whether  simple  or  lacerated,  has  been  frequently  exemplified  in  this 
Hospital.  A  s  instances,  I  may  mention  the  case  of  a  boy  whose  hand 
was  dreadfully  shattered  by  a  sugar  mill,  laying  bare  the  carpal  and 
metacarpal  bones  to  such  an  extent  as  seemed  to  render  the  preser¬ 
vation  of  the  hand  altogether  hopeless.  The  patient,  however,  (for¬ 
tunately  for  himself)  refused  to  submit  to  amputation  ;  and  in  the 
course  of  a  few  days  granulation,  sprung  from  the  surfaces  of  the  ex¬ 
posed  bones  with  extraordinary  rapidity,  and  a  perfect  cure  was  affect¬ 
ed.  The  second  case  I  would  adduce  was  that  of  a  boy  who  was 
brought  to  hospital  with  a  penetrating  wound  of  the  abdominal 
parietes  (caused  by  the  goring  of  a  bullock),  from  which  three  feel 
of  intestine  protruded.  The  intestine  was  returned,  the  wound  stitch¬ 
ed,  and  in  a  week  the  boy  perfectly  recovered  without  a  single  bad 
symptom. 

In  connection  with  this  subject,  I  may  mention  that  the  anoesthe- 
tic  powers  of  Ether  have  recently  been  tested  in  this  Hospital  with 
complete  success,  in  a  case  of  cancerous  tumour  occupying  the  tem¬ 
ple  and  upper  part  .of  the  cheek,  the  removal  of  which  occupied 
nearly  half  an  hour,  during  which  period  the  patient  remained  per¬ 
fectly  insensible. 


Abstract  of  Diseases  treated  at  the  Hospital  and  Dispensary  of  His  Highness  the  Raja  of  Satara  in  the  years  1844,  1845,  1846,  and 

1847,  with  the  total  admissions  in  each  month  of  the  year. 
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(Signed)  J.  Murray/ Surgeon, 
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Article  VIT. 

On  poisoning  hy  the  Indian  species  of  Datura.  By  Herbert 
Giraud,  M.  D.  Edin :  Professor  of  Chemistry  and  Ma* 
Uria  Medica  in  the  Grant  Medical  College^  Bombay. 


Presented  February,  1349. 


The  very  numerous  cases  of  poisoning  by  Datura,  that  have  of  late 
occurred  in  Bombay,  have  afforded  opportunities  for  observing  the  ac* 
tion  of  a  poison,  of  which  but  a  scanty  record  is  to  be  found  in  the 
standard  works  on  Materia  Medica  and  Toxicology. 

Many  species  of  the  genus  Datura  are  indigenous  throughout  In- 
dia;  and  ‘‘Datura  alba’’  (D.  metel.  Rox.  Flora,  i.  p.  561.)  and 
“Datura,  fastuosa”  (Rox:  Flora  i.  p.  561),  are  found  growing  in 
gardens,  and  amongst  rubbish,  about  villages,  all  over  the  country  ; 
although  the  species,  most  familiar  to  Europeans, — the  “Datura 
stramonium”  of  the  P.  E.  is  unknown  here. 

The  intoxicating  properties  of  these  plants  appear  to  have  been 
known  amongst  eastern  nations  from  time  immemorial,*  and  they 
have  long  been  employed  in  India,  China!  and  the  islands  of  the 
Eastern  Archipelago  to  facilitate  the  commission  of  theft  and  other 
crimes  ;  for  which  nefarious  purposes  the  Datura  stramonium  appears, 
of  late  years,  to  have  been  in  some  few  instances  employed  in  France 
and  Germany.  Here  the  cases  of  poisoning  by  the  species  of  Datura 
are  so  frequent  that  the  natives  usually  recognize  them  by  their  charac¬ 
teristic  symptoms.  The  motives  that  prompt  the  administration  of  the 
poison  appear  to  be  extremely  various.  Frequently  a  shopkeeper  is 
brought  under  the  influence  of  the  drug  that  his  articles  of  merchan¬ 
dize  may  be  the  more  readily  made  off  with  ;  or  children  are  lured 
with  sweetmeats  containing  the  powdered  seeds,  that  their  ornaments 
and  jewels  may  be  more  easily  removed — very  commonly  a  fortunate 

^  The  Botanical  name  of  the  Genus  has  been  adopted  from  the  Sanscrit  Dhatoora. 

t  The  Chinese  employ  the  Datura  ferox. 


2i0  ON  POISONING  BY  THE  INDIAN  SPECIES  OF  DATUIM. 


fukeer  is  made  to  yield  pious  wealth  whilst  steeped  in  the 

lethargic  sleep  the  poison  induces.  Jealousy  frequently  appears  to  seek 
revenge  in  the  use  of  Datura.  During  the  past  year  eight  persons,— 

. — a  man,  his  wife,  two  children,  and  some  friends,  were  brought  to  the 
Jamsetjee  J.  Hospital,  all  suffering  from  the  effects  of  Datura,  which 
it  was  supposed  they  took  in  a  meal  prepared  by  the  man’s  other  wife. 
In  my  own  house,  three  horsekeepers  were  at  one  time  drugged  by 
Datura,  which  it  was  believed  had  been  thrown  into  their  meal  by  a 
fourth, ““a  man  of  a  different  caste,  and  at  the  time, on  bad  terms  with- 
the  others.  The  fantastic  antics  that  are  exhibited  under  the  acyon 
of  Datura  sometimes  tempt  to  the  use  of  it  as  a  practical  joke ;  an  un¬ 
fortunate  old  man  becoming  the  butt  of  a  waggish  boy,  and  I  am  in¬ 
formed  that  the  poison  is  not  unfrequently  sought  to,  as  a  means  of 
foretelling  events— a  person,  whilst  under  its  influence,  being  su])- 
posed  to  be  possessed  of  faculties  resembling  those  of  the  Pythian 
Priestess  of  old,  or  of  the  modern  professors  of  clair-voyance”  ' 
It  is  remarkable,  that  although  administered  under  such  different 
circumstances,  and  with  such  varied  motives,  it  should  so  seldom  prove 
fatal  here  that  not  a  single  case,  in  which  the  effects  of  Datura  could 
be  distinctly  traced,  has  terminated  fatally  ;  and  of  fifty-one  cases 
that  were  treated  in  the  Jamsetjee  Jeejeebhoy  Hospital  during  the  past 
year  only  four  presented  very  alarming  symptoms.  It  is  difficult  to 
determine  whether  these  comparatively  mild  results  arise  from  a  care¬ 
ful  proportioning  of  the  poison,  or  whether  our  Indian  indigenous 
species  of  Datura  are  possessed  of  less  virulent  properties  than  those 
of  the  Datura  stramonium,  of  the  fatal  effects  of  which  instances  are 
not  wanting— several  being  recorded  by  Gmellin  — one  by  Dr.  Young, 
in  which  a  child  was  killed  by  a  single  fruit, —  another  by  Dr.  Droste, 
of  Osnaburg,  where  a  decoction  of  125  seeds  proved  fatal,  and  the 
well-known  case  of  Mr.  Duffin’s  child,  of  two  years  old,  that  died  from 
swallowing  100  of  the  seeds  without  chewing  them.f 

Notwithstanding  the  recent  prevalence  of  Datura-poisoning,  it  has 
been  only  on  the  presumptive  evidence  of  its  characteristic  symptoms 
that  its  action  has  been  inferred.  The  poison  is  administered  so 
stealthily,  and  the  natives  of  this  country  are  so  backward  in  aiding 
the  cause  of  justice,  that  it  is  next  to  impossible  to  obtain  positive  evi¬ 
dence  of  the  administration  of  the  poison,  or  to  trace  it  to  the  culprit ; 

*  I  have  never  heard  of  its  being  used  here  to  facilitate  seduction,  and  of  the  following 
fifty-one  cases  only  two  were  those  of  females. 

t  Christison  on  Poisons.  4th  Edit.  p.  o44 
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altliougb,  from  their  familiarity  with  its  i#ure  and  with  the  modes  of 
its  administration  it  is  evident  that  many  of  the  lower  orders  of  the 
people  are,  acquainted  with  the  adepts  who  employ  it.  These  remarks, 
however,  apply  with  equal  truth  to  cases  of  poisoning  by  such  substan¬ 
ces  as  arsenic  and  corrosive  sublimate,  the  presence  of  which  may  be 
determined  by  the  surer  methods  of  chemical  analysis. 

In  the  only  case  in  which  I  have  been  able  certainly  to  trace  the 
poison  to  its  source,  a  dog-boy  gathered  the  seeds  of  Datura  alba  in  a 
garden,  and  threw  them  in  sport  into  a  cook’s  rice  ;  and  this  man 

suffered  from  the  characteristic  delirium  for  about  twelve  hours  after 
taking  his  meal. 


From  the  information  I  have  been  able  to  collect  from  natives,  it 
would  appear  that  the  seeds  are  the  parts  of  the  plant  usually  adminis¬ 
tered.  They  are  poVdered  and  thrown  into  rice,  bajree,  and  other 
grains;  or  mixed  up  with  cakes  and  sweatmeats.  Sometimes,  however, 
an  infusion  or  a  decoction  of  the  leaves  is  prepared  and  introduced 
into  the  vessels  in  which  food  is  being  cooked  ;  but  of  the  usual  quan¬ 
tity  of  the  seeds  employed,  or  of  the  strength  of  the  infusion  and  de¬ 
coction  I  have  no  means  of  judging. 

From  (he  1st  January  1848  to  the  present  date  (20th  January  1849), 
fifty-one  cases  of  poisoning  by  Datura  have  been  treated  in  the  Jam- 
setjee  Jeejeebhoy  Hospital;  the  general  character  of  their  symptoms 
have  closely  resembled  those  induced  by  Datura  stramonium,  in  seve- 
ral  instances  exhibiting  the  three  distinct  stages,  1st  of  primary  de¬ 
lirium  2nd  of  sopor  or  even  coma— and  3rd  of  final  delirium,  which 
have  been  observed  to  mark  the  action  of  henbane,  belladonna,  and 
other  solanaceous  plants,  as  well  as  that  of  the  stramonium.  It  is 
seldom  however  that  patients  are  brought  to  hospital  before  the  2nd 
stage— (that  of  sopor)  has  commenced,  and  very  frequently  not  un¬ 
til  the  3rd  stage  that  of  secondary  delirium  has  supervened;  and  in 
the  great  majority  of  cases,  either  from  the  small  quantity  of  the  poison 
from  the  large  amount  of  food  ingested  with  it,  or  from  peculiarity  of 
constitution,  one  single  stage  of  delirium  is  alone  observed. 

TJie  following  is  the  general  course  of  those  cases  in  which  the 
full  effects  of  the  poison  are  manifested  :-The  patient  in  the  primary 
stage  of  delirium  is  found  in  a  state  of  extreme  restlessness,  usually 
attempting  to  wander  about  as  if  in  search  of  something,  but  frequent¬ 
ly  from  giddiness  and  extreme  muscular  weakness  he  is  unable  to  walk 
or  even  to  stand  ;  he  either  vociferates  loudly  or  is  garrulous  and  talks 
incoherently  ;— sometimes  he  is  mirthful  and  laughs  wildly,  or  is  sad 
and  moans  as  if  in  great  distress;  most  generally  ho  is  observed  to  be 
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very  timid,  and  when  most  troublesome  and  unruly,  can  always  be  cow¬ 
ed  by  an  angry  word,  frequently  putting  up  his  hands  in  a  supplicating 
posture.  When  approached,  he  suddenly  shrinks  back,  as  if  appre¬ 
hensive  of  being  struck,  and  frequently  he  moves  about,  as  if  to  avoid 
spectra.  But  the  most  invariable  accompaniment  of  this,  and  of  the 
final  stage  of  delirium  and  frequently  also  of  that  of  sopor,  is  the  in¬ 
cessant  picking  at  real  and  imaginary  objects.  At  one  time  the  pa¬ 
tient  seizes  hold  of  parts  of  his  clothes  or  bedding,  pulls  at  his  fingers 
and  toes,  takes  up  dirt  and  stones  from  the  ground,  or  as  often  catch¬ 
es  at  imaginary  objects  in  the  air,  on  his  body,  or  on  any  thing  near 
him; — very  frequently  he  appears  as  if  amusing  himself  by  drawing 
out  imaginary  threads  from  the  ends  of  his  fingers ;  and  occasionally 
his  antics  are  so  varied  and  ridiculous,  that  I  have  seen  his  near  rela- 
lives,  although  apprehensive  of  danger,  unable  to  restrain  their  laugh¬ 
ter.  Many  of  these  singular  movements  appear  to  originate  in  a  cu¬ 
riously  impaired  or  disordered  state  of  vision  in  which  distant  objects 
seem  to  the  patient  as  if  very  close  to  him,  and  those  that  are  near 
as  if  highly  magnified  ;  for,  frequently  after  gazing  for  some  time  at  a 
distant  object,  he  will  attempt  to  grasp  it  as  if  it  were  close  at  hand; 
and  he  starts  back  when  approached,  as  if  he  thought  the  person  ap¬ 
proaching  would  the  next  moment  touch  him.  This  state  of  vision 
may  in  part  depend  upon  the  widely  dilated  pupil,  which,  as  in  poison¬ 
ing  by  other  solanaceous  plants,  is  an  invariable  symptom  in  all  cases, 
and  is  persistent  through  each  stage,  and  even  continues  for  some 
time  after  complete  recovery.  With  the  foregoing  symptoms  great 
diversity  in  the  state  of  the  circulation  is  met  with  in  different  indi¬ 
viduals,  and  even,  in  the  same  individual,  at  different  periods.  In  the 
greater  number  of  cases  the  temperature  of  the  surface  and  the  strength 
of  the  pulse  are  natural  although  the  rate  of  the  latter  is  usually 
somewhat  accelerated  (90°  or  100).  In  other  instances  the  pulse  is 
much  quicker  than  natural  (112  or  120),  full,  firm,  or  even  sharp  ;  — the 
temples  throb — the  respiration  is  hurried,  and  the  surface  of  the  body 
is  hot.  Whilst  as  a  third  and  less  frequent  condition,  the  pulse  is  quick, 
small,  and  feeble,  the  respiration  slow,  and  the  surface  cold. 

The  2nd  stage,  that  of  sopor,  is  the  state  in  which  a  great  number 
of  cases  are  first  brought  under  notice.  They  are  then  found  either 
in  a  state  of  profound  sopor,  or  in  one  of  excessive  drowsiness,  from 
which  they  may  be  partially  and  momentarily  aroused  to  some  degree 
of  consciousness  ;  there  is  low  muttering  delirium,  tremors,  subsultus 
tendinum,  and  most  usually  the  characteristic  catching  at  objects  al- 
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though  the  patient’s  eyes  may  be  closecPat  the  time.  In  four  cases 
only  have  I  met  with  deep  coma,  utter  insensibility  and  stertorous 
breathing,  and  in  two  of  these  there  was  a  remarkable  tympanitic  state 
of  the  abdomen. 

These  all  appeared  to  be  in  great  danger  ;  but  like  the  milder  cases, 
ultimately  recovered  after  passing  through  the  final  stage  of  delirium. 

As  great  a  diversity  in  the  state  of  the  circulation  has  been  ob- 
seiwed  in  this  2nd  as  in  the  preceding  stage  of  the  operation  of  the 
poison— the  pulse  being  frequently  quick,  full,  and  firm,  with  throb¬ 
bing  temples,  and  heat  of  surface  ;  whilst,  in  other  cases,  a  cold 
damp  skin  has  accompanied  a  small  feeble  pulse,  scarcely  perceptible 
at  the  wrist ;  and  this  without  any  corresponding  difference  in  the  na¬ 
ture  of  the  other  symptoms. 

The  3rd  stage  of  final  delirium  has  not  been  observed  to  differ,  in 
any  respect,  either  in  regard  to  the  nature  of  the  delirium  or  to  the 
condition  of  the  circulation,  from  the  primary  stage. 

The  most  numerous  cases  are  those  in  which  neither  sopor  nor  co¬ 
ma  are  observed,  but  only  the  symptoms  common  to  both  stages  of  de¬ 
lirium. 

The  following  is  a  statement  of  the  condition  of  the  patierits  at  the 
time  of  their  admission  into  the  Jamsetjee  Jeejeebhoy  Hospital. 

In  a  state  of  excitement  afterw'ards  comatose  .  2 

In  a  comatose  state .  2  * 

In  a  state  of  sopor . jg 

In  a  delirious  state  without  sopor  or  coma . 29 

Total . 51 

The  patients  on  recovery  usually  state  that  they  have  little  or  no  re¬ 
collection  of  any  thing  that  occurred  subsequent  to  their  last  meal, 
which  may  be  supposed  to  have  contained  the  poison  ;  so  quickly 
does  it  appear  to  take  effect.  In  one  instance,  however,  I  ascertain¬ 
ed.  that  a  coachman  drove  his  horses  very  steadily  two  hours  after 
taking  a  meal  which  had  been  drugged  ;  but  at  the  expiration  of  the  third 
hour  active  delirium  came  on,  and  continued  for  about  eight  hours. 

It  would  be  interesting  to  discover  the  general  duration  of  each  of  the 
stages  above  indicated,  but  this  is  rendered  extremely  difficult  from 
the  varied  periods  that  elapse  before  the  patients  come  under  treat¬ 
ment  ;  and  the  final  stage  of  delirium  is  that  only  in  which  I  have  been 
able  to  arrive  at  even  an  approximate  conclusion  on  this  point.  When 
the  patient  revives  from  the  state  of  sopor,  he  recovers  through  that  of 
final  delirium  usually  in  from  six  to  ten  hours  ;  and  this  appears  to 
be  the  general  duration  of  the  delirium  of  those  milder  cases  in  which 
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neither  coma  nor  sopor  occur  ;  doubtless  the  action  of  the  poison  is 
prolonged  in  some  cases  by  the  quantity  of  food  ingested  with  it. 

The  treatment  of  these  cases  of  poisoning  by  Datura  must  of  course 
be  guided  both  by  the  nature  of  the  general  symptoms,  and  by  the  par¬ 
ticular  state  of  circulation,  which  as  before  mentioned  may  be  very 
varied  under  the  same  train  of  general  symptoms.  If  the  patient  be 
seen  soon  after  the  poison  has  been  taken,  a  promptly  acting  emetic, 
as  of  sulphate  zinc,  maybe  administered  ;  and  where  sopor  with  cold 
clammy  skin  and  feeble  pulse  has  supervened,  an  emetic  of  Ipeca- 
cuan  and  sesquicarbonate  of  Ammonia  seldom  fails  thoroughly  to 
evacuate  the  stomach.  In  the  stage  of  coma  or  even  of  sopor  at¬ 
tended  with  heat  of  skin,  throbbing  temples,  and  full  firm  pulse, 
emetics,  I  think,  should  not  be  employed ;  both  because  their  operation 
might  favour  cerebral  congestion,  and  because  when  the  case  has  ad¬ 
vanced  to  this  stage,  the  poison  has  probably  left  the  stomach.  In  the 
stages  of  delirium  where  this  is  of  an  active  kind  and  attended  with 
much  excitement  of  the  circulation,  great  relief  is  usually  obtained  by 
the  application  of  a  few  leeches  (I  to  2  dozen)  to  the  temples  ;  the 
exhibition  of  the  cold  affusion  once  or  twice,  and  the  use  of  small 
doses  of  tartar  emetic  and  opium.  This  combination,  in  doses  of  from 
half  a  grain  to  a  grain  of  tartar  emetic  with  20  or  30  minimus  of  lauda¬ 
num,  repeated  every  2  or  3  hours,  generally  proves  as  efficacious  as 
'in  the  analagoiis  state  of  excitement  that  occurs  in  delirium  tremens. 
On  the  other  hand,  when  either  the  delirium  or  the  sopor  is  accom¬ 
panied  by  coldness  of  the  surface  of  the  body  and  a  small  feeble  pulse, 
the  use  of  the  stimulants,  as  ammonia  and  ether,  will  be  indicated. 
As  it  probably  occurs  in  many  cases  that  the  action  of  the  poison  is 
prolonged  bv  its  being  taken  w’ith  large  quantities  of  food  and  thus 
being  only  gradually  absorbed  in  its  passage  through  the  intestinal 
canal,  the  early  administration  of  an  aperient,  as  castor  oil,  is  obvious¬ 
ly  advisable. 

Of  the  cause  that  has  produced  so  sudden  and  remarkable  an  in¬ 
crease  in  the  use  of  this  poison,  it  is  difficult  to  form  any  conjecture. 
Viewing  the  most  prevalent  motive  to  Datura-poisoning,  it  would 
seem  as  if  some  regularly  organized  band  of  thieves  had,  within  the 
last  year,  invaded  our  island.  From  1837  and  1838,  when  a  few 
cases  of  poisoning  supposed  to  be  from  Datura,  were  noticed  by  Drs. 
Bell  and  McLennan  in  the  annual  reports  of  the  Native  General  IIos- 
l>ital,  up  to  1848  only  from  6  to  10  such  cases  have  been  annually  re¬ 
corded  ;  but  during  the  past  year,  fifty  one  cases  have  come  under 
hospital  treatment. 
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No.  1. 

Removal  of  a  large  Tumor  from  the  Mouth.  By  \V.  L.  Cameron,  Esq. 


Presented  by  the  Medical  Board. 


Case — On  the  10th  of  November  1848,  a  woman  was  brought  to  me  from  a  village  call¬ 
ed  .Teyoul,  about  9  kos  from  Deesa,  having  a  large  tumor  on  the  right  side  of  her  face, 
w'hich  entirely  filled  the  cheek  on  that  side,  swelling  it  out  to  an  enormous  size,  and  pro¬ 
truding  through  the  mouth  in  front.  Her  husband  who  accompanied  her  gave  me  the  fol¬ 
lowing  history  of  her  case. 

History. — He  said  that  when  she  was  a  child,  about  7  years  of  age,  she  lost  a  couple  of 
the  molar  teeth  of  the  upper  jaw  on  the  right  side — and  that  their  situation  became  occupied 
by  a  small  fleshy  substance,  which  gradually  increased  in  size  until  it  protruded  beyond  the 
adjoining  teeth.  By  the  advice  of  some  of  her  friends,  a  horse  hair  ligature  was  applied 
around  the  tumor,  by  which  means  a  small  portion  of  its  extremity  was  removed.  The 
tumor  still  continuing  to  increase,  another  ligature  of  a  similar  description  was  applied 
with  the  same  result.  After  a  lapse  of  a  year  the  same  measure  was  again  had  recourse  to, 
but  with  a  better  result,  inasmuch  as  the  whole  or  a  great  part  of  the  tumour  was  detach¬ 
ed  by  the  ligature.  Notwithstanding  this,  it  however  again  made  its  appearance,  and 
continued  gradually  to  increase  until  it  assumed  the  appearance  shewn  in  sketches 
No.  1  and  2.* 

Case.  On  making  an  examination  I  found  the  tumor  to  be  of  a  very  hard  and  firm  na¬ 
ture  5  its  appearance,  where  seen  protruding  through  the  mouth,  was  red  and  flesh  like,  which 
coupled  with  other  characteristic  symptoms  caused  Mr.  Baton  of  the  Bengal  Medical  Es¬ 
tablishment  and  myself  to  believe  it  to  be  of  a  sarcomatous  nature.  Its  dimensions  were 
as  follows  :  Upwards  it  extended  as  high  as  the  infra -orbital  process — Posteriorly  as  far  as 
the  ramus  of  the  inferior  maxilla — Inferiorly  it  extended  below  the  lower  border  of  that  bone 
— and  Anteriorly  as  I  have  before  said  it  protruded  through  the  mouth,  which  was  complete¬ 
ly  filled  by  it,  and  kept  extended  in  consequence  the  lips  being  at  their  full  stretch. 

♦  Notc.—\  am  indebted  to  Surgeon  Thom  H.  M.  86th  Royal  Regiment  for  these  faithful 
skctclies.— JV’ute  by  the  Secretary.  It  has  not  been  found  practicable  to  introduce  these  sketches. 
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The  tumor  thoug'h  very  firm,  as  I  have  already  remarked,  was  not  quite  immovable,  and 
clearly  had  no  attachment  to  the  Inferior  Maxilla,  its  connexions  being'  as  well  as  we  could 
judg-e,  to  the  superior  bone  of  that  name,  at,  or  about  the  antrum;  but  as  the  cheek  was 
drawn  so  very  tig'ht  by  the  pressure  of  the  tumor,  that  thefing'er  could  not  be  inserted  be¬ 
tween  them,  we  could  not  form  any  very  accurate  idea  of  its  attachments.  I  found,  however, 
by  introducing'  my  finger  into  the  mouth  itself,  which  with  some  difficulty  was  accomplish¬ 
ed,  and  thereby  examining  the  palate,  that  it  was  not  engaged  in  the  disease.  Having  had 
the  benefit  of  a  consultation  with  Surgeon  Thom,  and  Assistant  Surgeon  Paton,  who  agreed 
with  me  as  to  the  feasibility  of  an  operation,  and  as  the  poor  creature  was  in  a  most  lamen¬ 
table  state,  food  having  to  be  introduced  into  her  mouth  through  a  small  reed— not  being  able 
to  articulate,  and  being  constantly  annoyed  by  the  discharge  of  foetid  matter  from  the  tu¬ 
mor,  caused  probably  by  its  pressure  upon  the  teeth— besides  from  the  lips  being  apart,  there 
was  a  continual  flow  of  saliva — all  these  added  to  the  great  inconvenience  caused  by  the 
weight  and  size  of  the  tumor,  rendered  her  life  a  burden  to  her  ;  and  being  willing  to  sub¬ 
mit  to  an  operation  it  was  determined  upon. 

Operation. — On  the  17th  Instant  in  the  presence  of,  and  assisted  by.  Surgeon  Thom,  and 
Asst.  Surgeon  Paton,  the  woman  having  been  placed  upon  the  operating  table,  the  light 
thrown  full  upon  the  face,  and  a  director  having  been  introduced  from  the  angle  of  the 
mouth  between  the  cheek  and  the  tumor,  towards  the  posterior  portion  of  the  latter,  I  made 
an  incision  with  a  sharp  pointed  bistoury  along  the  director,  dividing  the  cheek  as  far  back 
as  the  anterior  edge  of  the  Parotid  gland — on  separating  the  flaps  of  the  wound  the  tumor 
became  fully  exposed  ;  inserting  my  fingers  around  and  between  it  and  the  bone,  its  at¬ 
tachments  were  found  to  be  of  less  extent  than  we  had  supposed  them  to  be.  Mr.  Thom  sup¬ 
porting  the  superior  flap,  and  Mr.  Paion  drawing  the  tumor  outwards  and  downwards, 
so  as  to  give  me  as  much  room  as  possible,  I  introduced  a  double  edged  scalpel  underneath 
it,  and  close  to  the  bone;  then,  with  a  few  cautious  sweeps  of  the  knife,  I  separated  the  tu¬ 
mor  from  its  attachments,  which  we  now  found  had  been  connecting  it  to  the  alveolar  pro¬ 
cess  of  the  superior  maxilla  ;  any  small  portions  of  the  tumor  which  remained  adherent 
to  the  bone  were  now  carefully  dissected  oft,  and  a  few  teeth,  which  were  found  loose  and 
distorted,  were  extracted  ;  the  whole  of  the  tumor,  as  well  as  its  roots,  were  thus  removed, 
as  far  as  could  be  effected  by  the  knife,  to  the  satisfaction  of  those  present.  But  in  order  to 
prevent,  any  probability  of  its  return,  I  deemed  it  advisable  to  apply  the  actual  cautery  free¬ 
ly  over  the  entire  surface  of  the  bone  that  had  been  connected  with  the  disease.  This  having 
been  done,  a  pledget  of  sponge  was  applied  to  the  cauterized  part,  the  lips  of  the  wound  in 
the  cheek  were  brought  together  by  stitches,  a  small  piece  of  wet  lint  was  placed  above 
them,  and  the  dressing  completed  by  a  bandage  applied  lightly  over  the  whole.  The  quan¬ 
tity  of  blood  that  was  lost  during  the  operation  was  but  little,  two  or  three  small  arteries, 
which  did  not  require  to  be  taken  up,  only  ha,ving  been  divided  ;  she  was  a  little  exhausted 
by  the  severity  of  the  operation ;  a  little  wine  and  water  was  therefore  administered,  after 
which  she  was  removed. 

Yltli  November.  Vespere. — On  visiting  her  in  the  evening  I  found  that  there  had  been  little 
or  no  bleeding  since  the  operation  ;  complains  of  having  some  pain  in  the  jav\q  but  not  se¬ 
vere;  slight  swelling;  slept  a  little  in  the  afternoon.  Pulse  good. 

luth  Do. — Slept  pretty  well;  no  bleeding; swelling  slightly  increased,  pain  much  as  yes¬ 
terday  evening.  The  wound  is  apparently  doing  well,  so  I  have  not  removed  the  dressing  ; 
bowels  not  opened  since  the  operation. 

]?.  Infusion  Sennm  ^ii. 

Magnes  :  Snlph,  ^iii.  m.  Statim. 
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V>5pe?v.— Bowels  opened  once  by  the  medicine ;  feels  less  pain  in  the  wound  ;  swelling' 
much  the  same  j  the  sponge,  which  was  applied  to  the  jaw,  was  removed  this  morning,  the 
saliva  was  slightly  tinged  with  blood  for  a  couple  of  hours  afterwards. 

\^th  November. — Slept  well  5  feels  less  pain  5  swelling  has  also  subsided  a  little  3  the  com¬ 
press  and  bandage  were  removed,  and  the  edges  of  the  wound  found  to  be*in  apposition, 
and  adhesion  taking  place  5  bowels  not  opened  since  last  report. 

Wound  dressed  with  straps  of  adhesive  plaster,  compress  of  lint,  and  lightly  bandaged, 

20th  Do.  Vespere. — Case  doing  well. 

Dressings  removed,  the  strips  of  plaster  having  slipped  a  little  from  their  position  5  the 
swelling  much  as  yesterday  5  adhesive  inflammation  going  on;  slight  discharge  from  the 
wound  ;  no  pain  ;  bowels  natural ;  pulse  good. 

Adhesive  plaster  again  applied  together  with  simple  dressings,  the  whole  supported  by  a 
light  bandage. 

2\si  Do. — Slept  well;  pain  and  soreness  diminishing;  bowels  opened  once  since  last  report ; 
skin  and  pulse  natural ;  the  dressings  appear  to  be  in  good  position,  and  arc  therefore  not 
touched. 

22nd  Do. — Slept  well;  bowels  open  ;  dressing  removed,  and  the  wound  appears  to  be  do¬ 
ing  well ;  dressed  in  the  same  manner  as  before  ;  going  on  well  in  all  respects  ;  bowels  open. 

2drd  Do. — From  this  period,  continued  to  do  well  until  the  30th  December  when  she  was 
discharged  well,  the  wound  having  quite  healed,  and  no  appearance  whatever  of  any  re¬ 
currence  of  the  disease.  • 

Camp  Deesa,  January  1810. 
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Return  of  Patients  in  the  liomhay  Lunatic  Asylum,  with  Remarks.  ]>y  W.  AnnucKr.E 

J\l.  I). 


Presontod,  Decenil)cr  1848. 


No.  1. 

Annual  Return  of  Patients  in  the  Bombay  Lunatic  Asylum,  exhibiting  the 
nature  of  their  diseases  8,'c.from  Isi  April  18-18  to  31s/  March  18-19. 
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Tabular  Statement  of  the  Admissions,  Discharges,  Deaths,  S{c.  in  the 
Jiomhay  lunatic  Asylum  from  1st  January  1842,  to  31s^  March  1849. 
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Return  for  the  year  ending  31si  March,  1849. 
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No.  4. 

Table  showing  the  occupation  of  inmates  of  the  Bombay  Lunatic  Asylum 

for  the  year  ending  31s/  March  1849. 
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General  Remarks.  I  have  appended  the  Table  No.  1  in  order  to  exhibit  tlie  various 
forms  of  Disease  admitted  into  the  Asylum  for  the  past  year,  and  it  will  be  seen  from  the 
same  that,  of  the  39  cases  cured,  30  of  those  were  (as  may  be  expected)  cases  of  recent 
Mania,  which  had  been  brought  immediately  under  the  influence  of  medical  treatment  5  and 
I  have  had  the  satisfaction  of  seeing  some  of  those  patients  return  to  the  Asylum  to  ex¬ 
press  their  gratitude.  The  17  cases  marked  ‘‘  Delivered  to  friends,'’  were  patients  so  im¬ 
proved,  or  perfectly  harmless  that,  at  the  earnest  solicitation  of  their  relations,  they  were 
handed  over  to  them,  whenever  the  change  from  the  Asylum  was  likely  to  be  attended  with 
advantage.  The  13  casualties  were  as  follows  :  5  from  Scorbutic  Diarrhoja;  1  Atrophy 
and  old  age  5  1  Dysentery  5  1  Remittent  Fever  5  1  Disease  of  heart,  and  1  Disease  of  the 
colon.  The  most  fatal  disease,  it  will  be  seen,  is  Scurvy,  and  with  the  damp  situation  of 
the  Asylum  duringthc  rains,  and  its  inadequate  accommodation  for  the  increasing  num- 
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her  oi  i)aticiit.s,  the  liability  to  this  disease  is,  I  fear,  not  likely  to  be  removed  without  the 
aid  of  a  new  Asylum. 

In  the  treatment  pursued,  kindness  and  consideration  to  every  patient  in  the  Asylum  has 
been  the  invariable  rule,  whilst  much  attention  has  been  given  to  the  advantages  arising 
irom  the  daily  salt  water  bath  outside  the  Asylum,  perfect  cleanliness  and  ventilation, 
regular  hours,  and  carefully  regulated  food  5  as  well  as  separating  the  noisy  and  refractory 
li’om  the  tranquil,  and  occupying  the  minds  of  the  patients  as  much  as  possible  with  healthy 
amusements,  such  as  for  the  Natives,  Garden  employment,  making  Mats,  &c.  whilst  the 
Europeans  had  their  Bagatelle  Table,  Back  Gammon  Board,  Card  Table  and  Reading 
Room*  to  amuse  and  attract  their  attention.  Restraint  has  never  once  been  had  recourse 
to  5  tranquillity  being  always  produced  in  acute  cases  of  Mania,  by  separation  and  isolation, 
with  mild  aperients,  cold  affusion,  and  the  occasional  use  of  the  acetate  or  muriate  of  Mor¬ 
phia  as  recommended  by  Dr.  Seymour.  Such  mild  remedies  are  much  more  efficacious 
than  the  drastic  purgatives,  blisters,  &c.  which  it  is  to  be  feared,  too  often  interfere  with 
the  natural  tendency  which  maniacal  excitement  has  to  subside  in  the  course  of  a  month,  as 
mentioned  by  Esquirol. 

The  Tabular  Statement  exhibiting  the  admissions,  discharges,  deaths,  &c.  since  1842, 
shews,  the  great  inefease  of  patients  in  the  Asylum ;  and  the  necessity  for  providing  ad¬ 
ditional  accommodation  for  the  same,  is  now  so  great,  that  the  subject  can  no  longer  escape 
the  serious  attention  of  Government.  The  Asylum  at  Colaba,  I  may  mention,  is  construct¬ 
ed  so  as  to  accommodate  about  60  or  60  patients,  and  so  arranged  that  the  one  half  of  its 
accommodation  (the  Eastern  Wing)  is  allotted  for  the  reception  of  Native  male  patients, 
whilst  the  western  wing  is  set  apart  for  European  and  female  patients.  The  admissions 
of  the  former  class,  however,  bear  such  a  very  large  proportion  over  the  latter,  that  out  of 
the  109  patients  now  in  the  Asylum  there  are  81  native  male  patients,  and  it  is  quite  impos¬ 
sible  to  locate  such  a  number  with  safety  in  apartments  only  suited  for  the  reception  of  thirty. 

In  1846,  my  predecessor  Dr.  Grierson  brought  this  subject  to  the  notice  of  Government, 
and  as  a  remedy,  suggested  that  a  new  range  of  buildings  should  be  erected  in  the  corner 
of  the  garden  for  the  accommodation  of  the  European  and  female  patients,  as  by  this  plan, 
a  better  arrangement  could  be  made  for  the  disposition  of  the  European  patients,  whilst 
the  western  as  well  as  the  eastern  wing  of  the  Asylum  would  be  given  up  for  the  addition¬ 
al  accommodation  required  for  the  native  male  patients. 

Government,  however,  could  not  accede  to  this  proposition,  but  suggested  that  the  rules 
and  regulations  regarding  the  admissions  of  patients  into  the  Asylum  should  be  more  strict¬ 
ly  enforced,  and  issued  circulars  accordingly  to  the  several  Collectors  and  Magistrates  of 
the  Presidency. 

On  the  issue  of  such  instructions,  “  alleged  Lunatics''  found  in  the  streets  of  Bombay, 
and  brought  to  the  Asylum,  were  no  longer  admitted  without  a  Medical  Certificate  attest- 
ino-  their  Insanity,  and  the  admissions  were  thereby  greatly  reduced  as  will  be  seen  from 
the  accompanying  Table  3  but  it  will  also  be  observed  that  during  the  past  year  the  ad¬ 
missions  have  again  increased  to  106,  and  these  being  now  all  cases  of  Certified  Insanity, 
some  further  provision  must  be  made  for  the  accommodation  and  treatment  of  the  Insane  ot 

Bombay. 

With  an  Asylum  objectionable  as  to  construction  and  situation,  it  is  difficult  to  suggest, 
what  is  best  to  be  done  in  the  W'ay  of  imiirovemcnt,  and  I  therefore  hesitate  to  encourage  a 
much  greater  outlay  of  money  in  trying  to  make  the  present  building  at  Colaba  meet  the 
desired  end,  as  I  am  of  opinion  that  the  real  interests  of  Government,  and  those  of  the  com¬ 
munity  will  be  best  consulted,  by  adopting  the  wiser  plan  of  building  a  new  Asylum,  on 

*  The  increase  of  nalients  renders  it  now  necessary  to  give  up  tliis  room  to  tire  lemalc  patients. 
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some  dry,  large,  open,  and  elevated  site  in  the  vicinity  of  Bombay,  possessing  an  abun¬ 
dant  supply  of  water  suitable  for  garden  purposes,*  and  all  the  other  essentials  necessary 
for  tlie  improved  moral  treatment  of  Insanity,  such  as  -the  separation  of  castes,  various 
workshops,  «fec. 

Such  an  Institution  however,  is  not  likely  to  be  built  immediately,  and  to  relieve  the  Asy* 
lum  from  its  present  crowded  state,  1  think  that  Idiots  and  harmless  Imbeciles  (who  have  no 
relations  to  look  after  them )  should  he  removed  to  some  more  suitable  building*  not  far 
distant  from  an  Hospital,  where  their  wants  could  he  supplied,  and  their  health  attended  to, 
by  the  medical  man  of  the  station  ;  and  I  think  the  Magistrates  of  Bombay  should  also  be 
informed  that  the  Asylum  was  never  meant  for  the  reception  of  such  patients,  but  only  for 
those  who  were  amenable  to  treatment,  and  for  whom  it  would  be  dangerous  to  society  to 
leave  at  large. 

Cases  of  Insanity  occurring  in  the  Southern  Maratha  Country,  where  the  Canarese  lan¬ 
guage  is  spoken,  should  also,  in  my  opinion,  not  be  sent  to  Bombay  for  treatment,  as  their 
removal  to  a  distant  country  where  their  language  is  neither  spoken  nor  understood  only 
tends  to  aggravate  their  maladies  5  and  to  make  provision  for  such  cases,  a  district  Asylum 
should  be  built  at  Dharwar  (or  Belgaum)  similar  to  what  I  recommended  when  stationed 
tliere  as  Civil  Surgeon,  Encouragement  would  then  be  given  to  the  friends  of  Insane  pa¬ 
tients  to  bring  them  to  an  Asylum  within  their  reach  at  the  first  onset  of  the  disease,  when 
treatment  is  so  efficacious,  and  the  villages  would  then  be  relieved  from  the  many  victims 
to  Chronic  Insanity,  who  go  about  disseminatiug  all  the  evils  of  such  an  hereditary  dis¬ 
ease,  and  who  are  never  once  brought  under  the  influence  of  Medical  treatment,  mitil  they* 
have  committed  some  criminal  offence,  and  are  brought  before  the  Civil  Authorities  to  be 
consigned  to  an  Asylum  for  the  rest  of  their  lives. 

The  same  remarks  may  be  applied  to  cases  of  Insanity  in  Scinde,  and  a  district  Lunatic 
Asylum  should  not,  in  my  opinion,  be  lost  sight  of  amongst  the  improvements  introduced 
uito  that  part  of  the  Presidency. 


No.  3. 

A  Case  of  Idiopathic  Tetanus  in  which  the  inhalation  of  Sulphuric  Ether  teas  used.  By  C. 
Morehead,  M.  D. 


Presented,  February  1849. 


Gunga,  a  Hindoo  Hammal,  24  years  age,  was  admitted  into  the  Jamsetjee  Jeejeebhoy 
Hospital  on  the  20th  August  1847,  after  having  suffered  with  symptoms  of  Tetanus  for  four 
days.  No  injury  had  been  received,  but  he  had  been  a  good  deal  exposed  to  wet.  The 
spasms  were  frequent,  and  affected  the  muscles  of  the  lower  extremities,  the  trunk,  the  neck 
and  jaws.  His  bowels  had  been  confined  for  three  days.  2  grains  of  Calomel,  2  of  Extract 
of  Hemp,  and  ^  of  a  grain  of  Tartar  Emetic  were  directed  to  be  given  every  second  hour^ 
and  at  noon  a  drop  of  Croton  oil,  and  to  be  repeated  after  three  hours  if  necessary. 

Four  pills  had  been  taken  before  the  evening  visit  but  the  bowels  had  not  been  moved. 
4  a  drop  of  Croton  oil  was  directed  to  be  given  every  3rd  hour,  till  the  bowels  were  moved, 

*  For  3  months  in  the  year,  the  water  used  in  the  Asylum  is  brought  from  the  Esplanade 
(a  distance  of3  miles). 

*  Might  not  the  vacant  Hospital  at  Dapoolee  be  well  suited  tor  such  a  purpose  P 
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and  the  pills  were  continued  with  3  grains  of  the  Extract  of  Hemp.  On  the  following 
morning  (21st)  it  was  reported  that  the  bowels  had  not  been  opened — that  six  pills  had 
been  taken  without  alteration  of  the  spasms  which:  continued  frequent.  The  inhalation  ef 
Sulphuric  Ether  was  now  commenced^  and  between  9.  a.  m.  of  the  21st  and  7  a.  m.  of  the 
22nd  it  was  had  recourse  to  9  times,  at  intervals  of  about  two  hours  during  the  day,  but 
with  an  interval  from  10  p.  m.  to  5  a.  m.  during  the  night.  The  following  were  the  effects 
of  the  inhalations  noted..  “  The  pulse  at  first  increases  in  frequency,  then  sinks  to  60  and 
becomes  soft.  The  breathing  becomes  more  regular.  The  spasms  relax.  The  skin  be¬ 
comes  covered  with  perspiration  j  sopor  takes  place  for  a  few  minutes.  The  relief  is  com¬ 
plete  and  continues  with  an  occasional  slight  spasm  for  about  an  hour  after  the  inhalation. 
Then  the  spasms  recur  with  the  same  severity  as  befored’ 

The  Croton  oil  bad  been  repeated  3  times  and  the  bowels  had  been  freely  moved.  The 
Ether  was  again  used  four  times  on  the  22nd  vdth  the  same  effect,  and  was  suspended  after 
the  evening  visit  because  the  suppfy  had  become  exhausted.  A  Pill  consisting  of  Muriate 
of  Morphia  gr.  iss.  Calomel  gr.  ii.  Tart ;  Antim  :  gr.  ^  every  3rd  hour  was  substituted. 

By  the  morning  of  the  23rd  4  pills  had  been  taken,  and  it  was  reported  that  the  night  had' 
been  passed  quietly.  The  spasms  of  the  muscles  of  the  extremities  and  trunk  continued 
to  recur  frequently.  There  was  some  drowsiness  with  heat  of  skin,  and  the  pulse  numbered 
116,  The  use  of  the  Ether  was  directed  to  be  resumed,  and  the  pills  were  omitted.  Before 
a  fresh  supply  of  Ether  Bad  been  received,  he  was  found  at  noon  in  a  state  of  insensibility 
with  hurried  moaning  respiration,  spasms  occasionally  urgent  j  skin  very  hot  and  dry" 
•  P,  150,  very  feeble.  At  the  evening  visit  there  was  less  drowsiness  and  heat  of  skin,  and  the 
pulse  had  fallen  to  112  5  spasms  occasional,  chiefly  of  the  back  but  not  so  severe.  He  died 
early  on  the  morning  of  the  24,  The  Ether  was  not  used  after  the  evening  of  the  22nd,  and 
nothing  was  given  on  the  23rd  but  a  dose  of  Croton  oil. 


Case  of  Traumatic  Tetanus  treated  by  the  inhalation  of  Chloroform.  By  J.  Peet,  Escj, 


Presented,  February  1849, 


Fatmah,  woman  of  mussulman  caste,  age  25,  was  admitted  into  the  Jamsetjee  Jeejeebhoy 
Hospital  on  the  afternoon  of  the  9  th  January,  about  4  o’clock.  The  left  fore-arm  and  lower 
part  of  the  arm  were  in  a  state  of  sphacelus,  the  limb  being  destroyed  in  its  v/hole  thickness, 
and  the  bones  in  places  exposed.  A  line  of  separation  was  forming  about  2  inches  above  the 
condyles.  It  was  stated  that  13  days  before  admission,  she  slipped  in  walking  and  fell  on 
her  hand  and  fore-arm.  The  bones  of  the  fore-arm  are  said  to  have  been  broken.  Band¬ 
ages  and  splints  were  applied  by  a  native  practitioner.  After  a  few  days  the  limb  became 
much  swollen,  and  very  quickly  ran  into  gangrene.  Amputation  by  flaps  was  performed 
on  admission,  at  the  middle  third  of  the  arm ;  about  8  ounces  of  blood  were  lost  5.4  ligatures 
were  used,  and  the  stump  dressed  at  the  time  of  the  operation,  sutures  being  employed. 
She  passed  a  tolerably  good  night  after  the  operation,  but  on  the  following  morning,  there 
was  some  heat  of  stump  and  a  little  febrile  excitement,  and  these  increased  during  the  day, 
with  swelling  and  redness  of  the  skin  towards  the  axilla.  About  8  o’clock  at  night  she 
complained  of  pain  and  difficulty  in  opening  the  mouth,  and  when  asked,  said  she  had  felt 
stiffness  since  an  early  hour  in  the  morning.  At  this  time  the  abdominal  muscles  were  rigid. 
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but  there  were  iw  paroxysms  of  spasms.  In  the  course  of  the  night  the  rigidity  of  the 
muscles  increased,  and  towards  morning  there  were  frequent  distinct,  but  short  paroxysms. 
At  8  o’clock  on  the  morning  of  the  11th  her  state  is  thus  noted — Mouth  nearly  closed,  can 
only  be  opened  sulRcientiy  wide  to  admit  of  the  entrance  of  a  quill  j  the  attempt  to  open  it 
occasions  a  paroxysm  of  spasms,  chiefly  of  muscles  of  face  and  of  back  part  of  trunk. 
The  outline  of  the  muscles  of  the  face  is  permanently  more  distinct  than  natural,  and  there 
is  uninterrupted  rigidity  of  those  of  tlie  abdomen.  Touching  any  part  of  the  skin  is  fol¬ 
lowed  by  spasmodic  contractions.  Pulse  frequent ;  skin  above  the  natural  heat  5  breathing 
easy.”  30  minims  of  Chloroform  were  inhaled,  and  insensibility  was  quickly-produced — all 
the  muscles  became  relaxed  and  she  remained  for  about  10  minutes  as  if  in  a  quiet  sleep, 
when  she  awoke  with  a  start  followed  by  a  paroxysm  of  spasms- \Half  an  hour  after  the 
first  inhalation  (8^)  the  same  quantity  of  Chloroform  w-as  again  inhaled,  and  at  a  quarter  to 
9  o’clock  she  was  left  to  appearance  in  a  quiet  sleep.  It  was  stated  that  she  awoke  soon 
afterw^ards,  and  that  the  spasms  became  frequent  and  severe.  At  20  m.  to  10  the  Chloro¬ 
form  was  repeated  when  her  state  was  as  follows  :  Spasms  frequent  and  excited  by  the 

slightest  contact  of  tlae  hand  with  the  skin.  Rigidity  of  the  abdominal  muscles  is  rather 
less  than  in  the  morning ;  bowels  moved  3  times  5  mouth  almost  closed  5  pulse  over  100  5  skin 
above  the  natural  heat.”  .4^  II  oi’tlock.  ‘^The  mouth  more  closed;  skin  more  hot  and 
pulse  more  frequent.  The  spasms  recur  in  paroxysms  of  short  duration,  and  chiefly  affect 
the  muscles  of  back.  They  are  excited  by  touching  the  skin,  and  particularly  that  of  the 
stump,  or  by  trying  to  open  the  mouth  3  but  it  is  noticed  they  occasionally  occur,  and 
more  frequently  than  formerly,  without  any  irritation.”  The  Chloroform  was  again  inhal¬ 
ed,  and  with  the  same  marked  relief.  It  was  repeated  at  1^  at  4  and  p.  m.  and  at  the 
patter  hour  the  following  note  was  taken  :  Is  worse  than  in  the  morning.  Paroxysms  of 

spasms  more  frequent  and  more  severe  3  mouth  quite  closed  3  pulse  very  frequent.  From 
tliis  time  until  11  o’clock  the  Chloroform  w’^as  inhaled  every  hour  with  perfect  relief  for  a 
few  minutes,  and  with  considerable  mitigation  of  suffering  for  about  half  an  houf  each 
time;  after  11  o’clock  the  Chloroform  was  not  again  inhaled,  until  7^  past  the  next  morning 
when  her  state  is  thus  noted  ;  Had  a  very  bad  night ;  no  sleep  ;  spasms  are  now  almost 
constant  3  opisthotonos  at  each  paroxysm.  Pulse  about  120  3  skin  covered  with  mois¬ 
ture.  Begs  for  the  Chloroform.”  The  Chloroform  was  ordered  to  be  inhaled  every  half 
hour.  At  half  past'eighfthehreathing  was  much  affected  3  pulse  scarcely  countable  from 
its  rapidity.  The  relief  from  the  chloroform  only  lasts  for  the  time  she  is  completely  under 
its  influence,  viz.  whilst  she  is  insensible.”  At 9  o’clock,  notice  was  brought  that  a  very  violent 
paroxysm  of  spasms  had  come  on  3  on  visiting  her  she  was  found  dying,  and  in  a  few 
minutes  had  ceased  to  breathe. 


No.  5. 


ISSote  on  the  Epidemic  of  Measles  which  appeared  in  the  Central  Schools,  Byculla,  during  the 
winter  months  of  .  By  VV’.  C.  Coles,  M.  1). 


Presented,  October  1848- 


In  the  second  Volume  of  the  Transactions  of  the  Medical  and  Physical  Society,  Dr. 
Morehead  has  put  on  record  an  account  of  an  epidemic  of  Measles  which  visited  the  Cen¬ 
tral  Schools  at  Byculla  during  the  months  of  December  1838,  January,  February,  and 
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March  1839,  and  as  another,  and  a  very  similar  epidemic  occurred  whilst  1  held  Medical 
charge  of  the  Schools,  during  the  months  of  December  1846,  January,  February,  and  March 
1847,  I  think  it  may  perhaps  be  useful  and  interesting  to  give  a  short  account  of  this  visi¬ 
tation,  with  the  view  of  furnishing  some  additional  data  which  may  be  available  for  future 
reference. 

In  the  interval  of  eight  years  between  the  first  and  second  epidemic,  a  solitary  ease  of 
Measles  seems  only  to  have  occurred,  and  this  is  not  unworthy  of  remark  when  the  large 
number  of  children  in  the  Schools  is  taken  into  consideration,  and  who,  it  should  be  recol¬ 
lected,  are  yeaf  by  year  subject  to  the  same  influences,  and  liable  to  the  same  exciting  causes, 
as  produced  the  two  attacks  above  referred  to.  This  single  instance  of  the  disease  occur¬ 
red  on  the  14th  January  1840,  in  a  girl  who  w'as  sent  on  the  following  day  to  the  European 
General  Hospital,  and  her  removal  seemed  to  have  prevented  the  extension  of  the  disease 
to  any  of  the  other  children.  Upon  the  breaking  out  of  the  epidemic  of  1838-1839,  and  again 
of  that  of  1846-1847,  a  .similar  precautionary  measure  was  adopted,  but  it  was  unattended 
with  the  same  beneficial  effects,  for  in  neither  instance  was  the  spread  of  the  disease  there¬ 
by  checked. 

During  the  last  fourteen  years,  there  have  been  three  visitations  of  Measles  of  an  epide¬ 
mic  character  in  the  schools,  viz.  in  1832-1838,  and  1846,  and  this  periodical  recurrence  is 
interesting  as  confirmatory  to  some  extent,  of  the  accuracy  of  the  observation  of  the  older 
writers,  who  believed  that  the  interval  between  each  epidemic  is  a  period  of  seven  years. 

The  introduction  of  Measles  into  the  Schools  on  the  present  occasion,  appears  to  have 
been  effected  by  the  admission  of  a  child  aged  years,  who  had  recently  arrived  from 
Kurrachee,  but  who  was  sent,  as  soon  as  the  disease  was  recognized,  to  the  European  Ge¬ 
neral  Hospital.  This  child  was  an  inmate  of  the  Infant’s  School,  which  is  in  that  portion  of 
the  building  occupied  by  the  girls,  and  on  this  account  the  disease  might  have  been  ex¬ 
pected,  to  shew  itself  first  amongst  them,  and  this  accordingly  happened.  On  the  21st  De¬ 
cember,  a  girl  without  any  initiatory  fever  was  observed  to  be  affected  with  an  eruption 
resembling  that  of  Measles,  and  she  was  sent  immediately  to  the  European  General  Hos¬ 
pital. 

On  the  23rd,  another  girl  fell  sick  with  the  disease,  and  before  ti>e  end  of  December  there 
were  two  other  cases. 

The  introduction  of  the  epidemic  being  now  manifest,  the  utility  of  sending  any  more 
children  to  the  Hospital  was  not  apparent,  and  consequently  no  others  were  sent.  From 
this  time  the  progress  of  the  disease  in  the  schools  was  as  follows  - 

GirW  School. — On  the  1st  January  1847,  there  were  four  cases,  on  the  5th  two  were  at¬ 
tacked,  on  the  6th  five,  on  the  7th  two,  on  the  9th  one,  on  the  13th  eight,  on  the  14th  three, 
on  the  15th  four,  on  the  16th  five,  on  the  17th  three,  on  the  18th  two,  on  the  19th  three,  on 
the  24th  one,  on  the  26th  one,  on  the  28th  two,  on  the  29th  two,  and  on  the  30th  one.  In  Feb¬ 
ruary,  one  on  the  9th,  two  on  the  10th,  one  on  the  17th,  one  on  the  19th,  and  one  on  the 
28th.  In  March  only  one  case,  on  the  lOth  of  that  month. 

Boys  School.~H.GXQ  the  disease  did  not  shew  itself  until  the  16th  January,  at  which  time 
there  had  been  36  cases  amongst  the  girls.  On  the  19th  of  January  there  were  two  eases,  on 
the  24th  one  was  admitted,  on  the  25th  one,  on  the  26th  four,  on  the  27th  one,  on  the  28th 
one,  on  the  29th  two,  on  the  30th  four,  and  on  the  31st  two  5  on  the  1st  February  two,  on  the 
2nd  two,  on  the  3rd  five,  on  the  4th  six,  on  the  5th  seven,  on  the  6th  ten,  on  the  7th  eighty 
on  the  8th  six,  on  the  9th  three,  on  the  10th  one,  on  the  11th  two,  on  the  12th  three,  on  the 
13th  two,  on  the  14th  two,  on  the  15th  one.  There  was  now  no  case  for  10  days,  after  which 
there  was  one  on  the  25th,  another  on  the  28tii.  and  the  last  one  on  the  4th  of  March. 
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The  follo  wing  is  a  statement  of  the  monthly  admissions ,  and  deaths 

from  the  disease. 


Admissions. 

Deaths.  - 

Girls. 

Boys. 

Total, 

Girls. 

Boys. 

Total. 

December . 

4 

■  1 

5 

January . 

49 

20 

69 

1 

•  • 

i 

February . 

6 

62 

68 

1 

3 

4 

March . 

1 

1 

2 

•  » 

•  * 

•  • 

TP  ot-cil  •  •  •  • 

60 

84 

•  144 

2 

8 

5 

It  will  be  seen  from  this  table  that  the  total  number  of  cases  treated  was  144,  and  the 
deaths  5,  viz.  3  boys  and  2  g-irls.  The  first  fatal  case  was  in  a  g-irl,  admitted  on  the  6th 
of  January  and  died  on  the  16th,  a  g-ood  instance  of  the  rapidity  of  the  disease. 


The  next  fatal  case  was  one  of  a  boy  admitted  on  the  26th  January,  and  died  on  the 
2nd  February ;  another  occurred  on  the  4th  February  in  a  delicate  little  girl  admitted  on  the 
15th  January,  and  the  two  remaining  ones,  were  in  boys  on  the  17th  and  21st  of  February, 
who  were  admitted  on  the  4th  and  5th  of  that  month  respectively. 

Thus  there  were  144  cases  treated,  dnd  5  deaths  out  of  a  strength  of  355  children  5  and 
this  is  a  smaller  number  of  fatal  cases  in  proportion  to  those  attacked  than  occurred  in  the 
epidemic  of  1838-1839,  when,  according  to  the  before  mentioned  report,  the  number  of  cases 
treated  was^91,  and  the  deaths  5,  viz,  4  girls  and  1  boy  out  of  a  strength  of  235  children. 

The  present  attack  was  obviously  not  of  so  severe  and  immediately  fatal  a  character  as 
the  former  one,  although  the  number  of  admissions  in  proportion  to  the  strength  of  the 
schools  was  very  nearly  the  same  in  each  instance,  viz.  about  4  per  cent. 

But  the  sequelae  were  much  more  severe,  particularly  ophthalmia  which  afterwards  pre¬ 
vailed  extensively  through  the  schools,  and  required  months  to  elapse  before  it  was  entire¬ 
ly  eradicated. 

The  seeds  of  disease  laid  by  this  epidemic  shewed  themselves  for  a  long  time  afterwards 
in  the  mortality  that  resulted  from  bronchial,  pulmonic  and  dropsical  affections — the  gen¬ 
eral  impairment  of  health  and  the  great  impoverishment  of  the  system,  but  too  often  had  a 
fatal  termination  in  cachexia.  There  was  nothing  in  the  nature  of  the  particular  symptoms 
in  any  case  calling  for  special  remark.  The  disease  was  very  much  the  same  as  it  has  al¬ 
ways  been  observed  in  this  country,  and  I  have  nothing  new  to  add. 

Initiatory  Fever  about  as  often  escaped  observation  as  it  was  seenj  tender  eyes  pre¬ 
vailed  more  among  tlie  boys  than  the  girls,  and  the  former  suffered  more  in  proportion  from 
the  subsequent  ophthalmia.  The  faintness  of  the  eruption  did  not  at  all  warrant  the  opinion 
that  unfavorable  symptoms  were  more  likely  to  come  on,  but  the  decline  of  the  eru])tion 
was  thd  usual  period  when  they  appeared,  and  they  generally  consisted  of  some  inflamma¬ 
tory  affection  of  the  lining  membrane  of  the  air  passages  and  lungs,  ran  rapidly  througlj 
their  course,  and  were  often  accompanied  with  gastro-enteric  irritation. 

The  treatment  was  usually  by  emetics  of  Ipecacuanha  in  the  first  instance,  followed  by 
a  simple  laxative,  and  Salines  j  Leeches,  Tartar  Emetic  and  (Calomel  were  employed  in 
those  cases  of  Pneumonia  which  occurred,  but  with  different  results,  whilst  in  convalescence, 
much  dependence  was  placed  In  substituting  a  better  diet,  and  the  exhibition  of  tonics. 

Regarding  the  sequelte  of  Ophthalmia,  I  would  remark  that  the  cases  I  had  an  opj)ortu- 
niiy  of  seeing  were  for  the  most  part  severe  and  rapid  ones,  hastening  on  in  the  more 
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scrofulous  children  lo  ulceration  of  the  cornea;  and  unless  checked  at  a  very  early  period, 
they  usually  terminated  in  Staphyloma. 

The  admissions  from  Ophthalmia  from  the  10th  March  (the  date  of  the  last  case  of 
Measles)  were  very  frequent  and  no  instance  occurred  to  my  knowledge  of  any  child  who 
had  been  attacked  with  Measles  escaping  from  the  morbillous  form  of  this  affection. 

Before  the  epidemic  of  Measles  appeared  in  the  schools,  there  were  three  cases  of  Hoop¬ 
ing  cough,  and  after  its  cessation  several  cases  occurred,  and  it  was  extremely  interesting 
to  watch  the  progress  of  both  diseases  at  the  same  lime  in  the  same  individual. 

No.  6. 

Vase  of  secondary  'purulent  deposit  in  the  Lungs,  folloicing  a  contused  wound  of  the  scalp. 
By  J.  Beet,  Esq. 

{ 

Presented  January,  1849. 


Nestan  Baptiste,  a  spare  but  healthy  looking  Portuguese  Christian,  aged  36,  was 
brought  into  the  Jamsetjee  Jeejeebhoy  Hospital,  by  the  Police  on  the  evening  of  the 
7th  March  1848.  It  was  stated  that  he  had  been  engaged  in  an  affray,  in  which  sticks 
were  used  j  and  that  he  had  been  wounded  on  the  head,  and  bruized  about  the  chest. 
On  examination  two  small  wounds  were  found  over  the  left  parietal  bone,  and  another 
somewhat  greater  in  extent,  both  as  regards  length  and  depth,  a  little  behind  the 
right  parietal  eminence.  None  of  the  wounds  were  so  deep  as  to  expose  the  bone,  but 
the  one  last  noticed  reached  through  the  Aponeurosis  of  the  Occipito  Frontalis  muscle. 
The  chest  was  carefully  examined,  but  no  marks  of  contusion  were  visible.  Two 
days  after  admission,  viz.  on  the  morning  of  the  9th  March,  he  complained  of  cough,  and 
said  he  had  expectorated  some  blood  in  the  night,  but  which  was  not  kept  for  inspection, 
nor  seen  by  any  one  but  himself.  The  chest  was  again  examined  with  care,  but  nothing 
abnormal  detected.  At  this  time  the  wounds  w'ere  looking  well } — there  was  neither  swelling, 
nor  heat  of  scalp  5— the  skin  was  cool,  and  he  had  scarcely  any  pain.  From  this  date,  until 
the  end  of  the  month,  a  period  of  22  days,  he  went  on  favorably— the  two  smaller  wounds 
entirely,  and  the  third  in  greater  part,  healed— there  had  been  no  retnrn  of  the  cough,  and  his 
health  seemed  quite  good.  On  the  morning  of  the  1st  April,  he  complained  of  soreness  of  the 
wound  over  the  right  parietal  bone— a  little  puffiness  of  the  surrounding  scalp  was  noticed,  and 
there  was  some  thin,  unhealthy  discharge.  On  the  4lh  there  is  the  following  note  in  the  diary 
of  his  case— Discharge  increased— complains  of  pain  ofhead  generally— sluggish  in  man¬ 
ner  but  sensible— pupils  somewhat  contracted— skin  hot  and  dryish— pulse  frequent  and  easi- 
ily  compressible  5  tongue  furred — bowels  costive.  A  dose  of  Calomel  and  Jalap  was 
ordered,  and  he  afterwards  took  every  third  hour.  Liquor  Ammonia ;  Acet ;  with  small  quan¬ 
tities  of  Tartarized  Antimony.  A  free  incision  was  made  through  the  Aponeurosis  of  the  Oc¬ 
cipito  Frontalis.  On  the  5th  there  was  no  improvement — he  had  suffered_a  good  deal  from 
fever  and  head-ache  during  the  night  5  and  at  8  o’clock  in  the  evening  he  had  been  sudden¬ 
ly  seized  with  dyspnoea  and  cough,  which  lasted  until  12  o’clock,  and  distressed  him  great- 

jy’7 _ At  the  time  the  note  was  written  (the  morning  of  the  5th)  his  skin  was  cool — and  his 

pulse  small  and  frequent — he  was  quite  sensible,  and  his  breathing  was  easy.  The  dis¬ 
charge  from  the  wound  was  considerable — for  some  distance  around  it  the  scalp  had  a  bog¬ 
gy”  feeling,  and  over  a  space  about  1  inch  in  circumference,  the  bone  was  bare.  Another  free 
incision  was  made,  a  poultice  applied,  and  two  grains  of  Calomel,  with  small  quantities  of 
Dover’s  powder  given  three  times  in  the  day-’ — in  the  afternoon  he  had  a  severe  febrile  accession 
which  continued  throughout  the  night.  On  the  following  morning— the  pulse  was  feeble— 
the  breathing  greatly  hurried— and  there  was  occasional  short  cough,  with  puriform  expecto- 
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fation-^the  skin  was  coldish,  and  jaundiced,  and  there  w'as  considerable  drow'siness.  He 
g'radually  sunk  during'  the  oay  and  night,  and  died  at  7  o^clock  on  the  following  niorning'. 

iSec^io  Carfai!mM5.— 10  hours  after  death.  Skin  generally  jaundiced— cicatrices  of  two 
small  wounds  of  scalp  over  right  parietal  bone — over  the  left  parietal  bone  a  little  behind  the 
eminence,  there  is  a  wound  about  1  inch  in  length— the  edges  are  thick  and  discolour¬ 
ed,  and  there  is  some  adherent  dark  coloured  matter  lying  upon  them.  On  removing  the 
scalp,— the  surface  of  the  parietal  bone,  corresponding  to  the  wound— and  also,  for  a 
further  space  of  two  or  three  inches  in  circumference— was  deprived  of  the  Pericranium 
—the  place  of  the  latter  investment  being  occupied  by  an  adherent  substance,  apparently 
blood  and  lymph— the  surface  of  the  bone  iiself  was  carious.  The  head  being  opened, 
the  inner  surface  of  the  bone,  opposite  the  w^ound,  was  found  to  be  rough,  and  with¬ 
out  the  glistering  appearance  of  other  parts  of  the  skull— underneath  this,  the  Dura  Ma¬ 
ter  was  covered  with  a  thick  layer  of  closely  adherent  lymph— on  removing  the  latter 
Membrane,  a  considerable  quantity  of  fluid,  of  a  yellow  tinge,  was  seen  in  the  Sac  of  the  Ar¬ 
achnoid  and  there  was  thickening  of  this  membrane  under  the  disease  part  of  the  Dura 
Mater.  At  the  base  of  the  brain  upon  the  under  surface  of  the  left  middle  lobe,  there  was  a 
spot  ofaflorid  red  colour— the  brain  was  otherwise  healthy,  and  there  was  no  effusion  into 
the  ventricles. 

Chest— The  Sac  of  the  left  Pleura  contained  about  l,2oz.  of  Serumtinged  of  a  yellowish 
colour— the  surface  of  both  layers  of  the  membrane,  studded  with  numerous  florid  red  patches, 
and  covered  wath  flakes  of  Lymph  The  posterior  and  lower  part  of  the  Lung,  was  occupied 
by  several  small,  distinctly  circumscribed  collections  of  Pus,  varying  from  the  size  of  a  wal¬ 
nut  to  that  of  a  pea.  Between  these  collections  the  Lung  was  partially  hepatized.  The  An¬ 
terior  and  upper  parts  of  the  Lung,  were  tolerably  healthy — there  were  spots  of  injection  on 
the  right  Pleura,  and  a  few  flakes  of  lymph  within  its  Sac — the  lung  healthy. 

No.  7. 

Annual  Report  of  the  Hospital  of  the  ^th  Regiment  N.  I.  Rife  Corps  for  the  year  of  1847. 

By  D.  RircHiE,  Esq.,  Surgeon. 


Presented  by  the  Medical  Board. 


• 

Stationed  at  Kurrachee. 

Strength  of  the  Regiment . 

T  OAI 

31st  December  1847. 

Included  in  the  Returns . 

Absent  on  command  beyond  the  Division  or  on  leave 

123 

Total. . . . 

1,041 

No  of  Sick. 

Remained  31st  December  1846 . 

Admitted  in  1847 . 

Oo 

09C1 

Discharged . . . , 

cu:n 

Died  in  Hospital . 

you 

n 

Remaining  31  st  December  1847 . 

/ 

Average  daily  number  of  sick  for  the  year  1847... 

yy 

Average  number  of  convalescents . 

Died  without  receiving  medical  treatment . , , 

« 

Changes  since  3l5<  December  1846. 
Recruits  Joined . 

;; 

Discharged  from  the  service  on  accomit  of  diseases . 

Discha,rged  from  the  service  on  account  of  other  causes.. 
Invalided . 

Ot) 

7 

96 

1  Pi 

Pensioned . , , , 

10 

31 
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In  tlie  annual  Medical  Report  of  the  4th  Regiment  N.  I.  (Rifles)  for  1846,  it  was  stated 
that  ulcers,  chiefly  of  an  ecthymatous  character,  were  much  on  the  increase  towards  the 
close  of  that  year.  By  the  middle  of  January  1847  the  two  companies  of  sepoys,  which 
had  been  on  out  post  at  Shahpoor  for  three  months,  joined  the  Head-quarters  preparatory 
to  the  removal  of  the  Corps  to  its  station  Kurrachee.  60  men  of  these  two  companies  were 
affected  with  ulcers,  and  many  others  although  not  on  the  sick  list,  were  slightly  scorbutic. 

The  Regiment  marched  on  the  15th  January  for  Sukkur,  and  after  a  halt  of  18  days, 
proceeded  down  the  Indus  in  Steamers  to  Tatta,  and  from  thence  marched  to  Kurrachee, 
where  it  arrived  on  the  16th  February,  with  a  sick  list  amounting  to  87  men  arising  from 
the  abovementioned  causes.  The  health  of  the  sepoys  became  so  rapidly  benefitted  by  this 
change  to  a  sea  coast  climate,  that  by  the  month  of  April  the  average  number  of  sick  was 
reduLd  from  68  to  29  5  however  on  the  17th  May,  scurvy  made  its  appearance  among  the 
men,  and  during  the  following  months  64  cases  in  all  were  treated,  of  which  6  died.  The 
last  case  admitted  into  Hospital  was  on  the  16th  August,  after  which  it  suddenly  ceased, 
and  all  then  under  treatment  speedily  recovered.  Ulcers  kept  pace  exactly  with  the 
scorbutic  affections,  in  their  prevalence  and  decline,  and  so  easily  excited  were  they  at  one 
time,  among  the  patients  in  hospital,  that  leechbites,  blisters,  simple  puncture  with  the  lancet 
and  indeed  any  breach  of  surface  genenerally  became  open  sores. 

The  experience  of  the  past  year  seems  to  shew  that  the  prevalence  of  scurvy  depended 
on  atmospheric  vicissitudes,  from  the  fact  of  its  having  commenced  and  terminated  with 
the  strong  monsoon  winds  which  blow  during  that  season.  These  winds,  although  they  do 
not  bring  rain,  are  very  damp.  It  may  also  in  some  measure  be  attributable  to  bad  diet, 
for  it  was  most  general,  and  indeed  all  the  fatal  cases  occurred  among  sepoys  of  the  lower 
Hindoo  castes,  men  who,  not  being  over  fastidious  as  to  the  quality  of  their  food,  partake 

freely  of  the  cheap  stale  fish,  so  common  in  the  camp  bazars. 

Vegetables,  the  better  sorts  of  grain,  and  animal  food,  are  more  expensive  here  than  at 

other  stations  of  the  Bombay  army,  especially  during  those  months,  which  no  doubt  induces 
this  class  to  live  on  an  inferior  diet.  No  case  of  scurvy  occurred  among  the  Jews  or  Mus¬ 
sulmans  of  the  corps,  numbering  about  80  persons.  Several  cases  appear’ed  to  be  brought 
on  by  the  confinement  of  the  men  to  Hospital  for  other  diseases,  and  very  probably  from 
the  want  of  accommodation  for  the  sick  for  cooking,  which  was  complained  of  at  the  time, 

and  was  not  supplied,  until  the  disease  had  abated. 

Of  the  64  treated  for  scurvy,  about  one  third  had  served  at  Shapoor  in  Upper  Scinde,  and 
although  the  affection  there  was  very  mild,  it  was  pretty  general,  but  the  duty  being  light 
none  entered  the  hospital  for  treatment.  The  causes  of  the  disease  at  Kurrachee,  here  ad¬ 
duced,  cannot  apply  to  Upper  Scinde,  for  there  it,  as  well  as  ulcers,  occur  together  in  the 
cold  season,  when  the  dry  cold  northerly  winds  prevail.  It  has  generally  been  said  to  arise 
there,  from  inferior  diet,  particularly  the  want  of  vegetables,  but  I  am  not  aware  that  vegeta¬ 
bles  are  more  scarce  at  Shapoor  in  the  winter,  than  at  any  other  season.  Vegetables  are 

equally  scarce  throughout  all  seasons  at  Shapoor. 

The  treatment  adopted  was  that  which  is  usually  pursued  viz.  warm  clothing,  generous 
diet  as  far  as  practicable  with  natives,  plenty  of  vegetables,  sherbet  ad-libitum,  arrack  to 
those  accustomed  to  it,  (for  not  a  few  were  dram  drinkers)  quinine,  bark,  acids,  salt,  and 

!imeiuice,&c.  These  remedies  proved  very  unsatisfactory,  excepting  m  the  mildest  cases 

until  the  month  of  August,  when  the  disease  was  on  the  decline.  The  Iodide  of  potassium 
was  evidently  of  service  in  reducing  the  hard  swell  ings  of  the  limbs  after  the  other  appear¬ 
ances  of  scurvy  had  ceased. 

Although  the  admissions  during  the  past  year  have  been  fewer  than  in  preceding  ones,  it 
must  be  expected  that  the  daily  average  number  in  Hospital,  or  in  other  words  the  period 


APPENDIX. 


23 1 


eacli  patient  is  under  treatment  will  exccefl  tlmt  of  former  years  in  consequence  of  the 
Chronic  character  of  the  diseases  treated,  viz.  Scorbutus  aud  its  Sequela? — Chronic  Rheuma¬ 
tism,  Clironic  Ulcers,  whether  ecthymatous  or  nrisinsf  from  phlcf^mous  contusions,  or 
wounds. 

The  fevers  admitted  have  all  been  of  a  simple  uncomplicated  kind.  No  deaths  happened 
under  this  head. 

Of  the  deaths,  b  occurred  from  scurvy,  diarrhoea,  slight  fever,  or  ascites  supervening  and 
terminating  suddenly  with  faintness  or  slight  dyspnoea — the  7th  death  is  under  the  head  of 
uldcrs, — this  man  had  an  indolent  sore  on  the  left  side  of  his  chest,  he  was  but  very  slightly 
scorbutic  aud  otherwise  a  stout  man  5  it  seemed  probal)lc  that  in  the  night  he  had  applied  a 
paste  of  the  marking  nut”  to  the  ulcer.  Next  morning  it  was  exceedingly  irritable  and 
painful,  and  without  other  symptoms  than  frequent  faintness,  and  a  sinking  pulse,  he  died  in 
12  hours;  from  the  w'ant  of  accommodation  in  the  Hospital  at  that  time  I  could  not  hold  a 
post  mortem  examination  of  the  body. 

Among  the  European  officers  two  bad  cases  of  remittent  and  intermittent  fever  occurred, 
and  one  of  these  proceeded  to  Bombay  for  change  of  climate,  another  has  proceeded  to  Eu¬ 
rope  on  account  of  Hepatitis. 

On  our  arrival  at  this  station  the  Hospital  was  found  in  a  very  indifferent  state  for  the  re¬ 
ception  of  patients.  It  consisted  of  a  long  and  rather  narrow  building  capable  of  holding 
about  50  beds  ;  but  beyond  this  there  was  no  accommodation  for  the  sick  or  the  Hospital  Es¬ 
tablishment.  Since  that  period  a  veranda  has  been  added  to  the  east  and  west  fronts,  and  a 
surgery — also  cooking  and  bathing  rooms.  A  Privy  together  with  quarters  for  the  Assist- 
auts  has  been  built  so  that  the  hospital  is  now  in  as  commodious  a  condition  as  the  original 
building  will  permit  of,  with  the  exception  of  having  no  glass  windows.  Tliese  are  very  neces¬ 
sary  for  the  comfort  and  health  of  the  sick  in  this  Cantonment,  by  excluding  the  damp  winds 
which  blow  strongly  in  the  monsoon  weather,  and  the  cold  dry  northerly  winds  with  dust, 
ivhich  prevail  during  the  present  months. 

No.  8. 

Extract  from  the.  Report  of  the.  //.  C.  E.  Nitocria  in  the  River  Euphrates'’  By  Assis¬ 
tant  Surgeon  Hvsr.op. 

Presented  by  tlic  Medicnl  Board. 

There  is  a  disease  endemic  in  this  country,  which  I  believe  is  met  with  no  where  else. 
1  allude  to  the  Bussorah  Boil,  called  by  the  Arabs  Nishanal  Tuner  or  Date  mark.  As  yet 
only  one  European  on  board  has  sufferred  from  this  di,sease,  but  two  of  our  Indian  servants 
have  ugly  scars  on  their  hands  and  feet.  I  have  never  met  with  a  written  account  of  this 
intractable  complaint,  and  with  my  limited  experience  I  can  do  little  more  than  descrilie 
what  I  have  seen.  Tiie  only  thing  I  liave  met  with  in  any  publication  concerning  it,  I 
take  the  liberty  of  transcribing;  it  is  from  a  work  of  the  late  Dr.  Forbes  of  our  service. 

In  many  cities  of  the  East,  frequently  visited  by  the  Plague,  as  Aleppo,  Mosul,  Baghdad, 
Bussorah,  Ispahan,  &c.,  the  population  constantly  suffer  from  a  disease  which  may  be 
called  indolent  and  malignant  Furuncle,  often  closely  resembling  Carbuncle,  and  known 
by  various  names  as,  the  Date  Boil,  Bussorah  Boil,  Maldalep  or  Atesh  Parse  (Persian 
Fire)  which  are  all  identical,  but  which  have  been  confounded  with  the  Malignant  Pustule 
produced  l)y  morbid  animal  matter.  They  hav'^e,  however,  no  such  origin,  but  arc  in  the 
strictest  sense  endemial ;  affect  all  clas.scs  of  the  population,  old  and  young,  and  are  so 
universal,  that  scarcely  an  individual  can  be  found,  who  has  not  suffered  from  them,  and 
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who  does  not  bear  their  marks  in  unsightly  scars  on  the  face  and  extremities.”  Meii^  wo¬ 
men  and  children,  of  all  ages  and  of  every  caste,  are  equally  liable  to  it,  ancl  1  believe  no 
one  escapes  if  long  enough  resident  in  the  country.  The  lower  animals,  even  do  not  seem 
to  be  exempt  from  it.  I  have  seen  well  marked  Boils  on  young  dogs  5  and  in  them  they  run 
the  same  course  as  in  the  human  subject.  They  have  also  been  observed  on  monkeys. 

The  disease  at  first  appears  as  a  small  pimple,  which  slowly,  but  steadily  enlarges,  be¬ 
coming  of  a  deep  purple  colour,  and  acquiring  a  hard  base.  There  are  two  varieties  5  one 
called  the  male  the  other  the  female.  The  male  never  becomes  a  sore,  but  continues  as  a 
boil,  on  the  lop  of  which  successive  crusts  form,  while  constant  desquamation  of  the  cuti¬ 
cle  takes  place  around  the  crust  until  the  disease  has  expended  itself,  when  the  parts  assume 
a  healthy  state  and  little  mark  is  left.  The  female,  on  tlie  contrary,  soon  assumes  the 
form  of  a  sore  with  oedematous  swelling  of  the  neighbouring  parts,  attended  wdth  consider" 
able  pain.  The  sore  is  deep  with  hard  inverted  edges,  and  discharges  a  sanious  watery 
pus  5  it  sometimes  attains  the  size  of  half  a  Rupee  j  but  more  generally  it  does  not  exceed 
that  of  a  four  anna  piece.  It  is  seldom  that  there  is  only  one  mark  j  on  the  contrary  there 
are  generally  a  number  varying  from  two  to  a  dozen.  The  most  common  situations  are 
the  hands  and  feet ;  or  to  be  more  particular  the  in-step  and  wrists,  but  it  is  by  no  means 
uncommon  on  the  forehead  and  cheeks,  particularly  in  children. 

The  natives  look  upon  it  as  incurable,  and  as  all  the  many  medicines  used  both  externally 
and  internally  by  my  predecessors  and  others  have  proved  of  no  avail,  I  had  little  hope 
of  effecting  a  cure.  Believing  the  disease  to  be  entirely  constitutional,  I  determined  to 
give  Hydrio-date  of  potass  a  fair  trial,  not  being  at  the  time  aware  that  it  had  already  been 
tried  without  success.  When  the  disease  was  still  in  the  primary  state  of  pimples,  I  at¬ 
tacked  them  with  repeated  applications  of  Tincture  of  Iodine  externally,  while  I  continued 
the  use  of  Hydrio-date  of  potass  internally,  until  it  produced  so  much  constitutional  irrita¬ 
tion,  that  I  was  obliged  to  discontinue  it.  At  first  I  had  great  hopes  of  being  successful, 
but  the  amendment  wels  only  temporary,  and  was  succeeded  by  a  great  change  for  the 
worse. 

The  disease  is  a  most  interesting  one,  and  he  who  can  discover  a  remedy  fo-r  it,  wall  be 
hailed  as  a  benefactor  by  the  inhabitants  of  those  countries  in  which  it  is  endemic  5  but  every 
thing  that  would  be  judged  most  likely  to  prove  useful,  has  already  been  tried  witlmut  suc¬ 
cess. 

No.  9. 

Two  cases  of  Hydrophobia  in  one  of  which  the  inhalation  of  the  Vapour  of  Chloroform  was: 

practised.  By  J.  Feet,  Esq. 


Presented,  December  1849. 


A  Purwarree,  a  horse  keeper  about  33  years  of  age,  was  admitted  into  the  Jamsetjee 
Jeejeebhoy  Hospital  about  3  o’clock,  in  the  aftenroon  of  the  11th  September,  1848.  It  was 
stated  by  his  wife  who  accompanied  him,  that  he  had  just  landed  from  a  boat,  which  ar¬ 
rived  on  the  morning  of  the  same  day,  from  the  Gulf  of  Cambay  that  he  had  been  taken 
dl  on  the  passage,  two  days  previously,  but  that  he  had  only  been  in  his  limn  condition 
since  the  preceding  night. 

When  first  seen,  almost  immediately  after  admission,  he  was  sitting  on  tl>e  end  of  a  cot, 
with  both  his  hands  pressed  against  his  ears,  as  if  to  exclude  the  least  noise.  His  head 
was  bent  forwards,  and  his  eyes  fixed  on  the  ground  j  and  when  spoken  to,  though  quite 
sensible  and  capable  of  answering  questions,  he  could  not  be  made  to  look  up.  The  at¬ 
tempt  to  remove  his  bands,  seemed  to  give  him  great  distress  3  he  resisted  with  much  de- 
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tcnninalioii,  anil  declared  liis  licad  was  full  of  wind.  Although  sensible,  he  was  disinclined 
to  speak,  unless  pressed  to  do  so,  but  his  answers  were  quite  rational,  and  he  declared  he 
had  no  idea  of  the  cause  of  his  present  illness.  His  face  was  expressive  of  great  suffer¬ 
ing — Skin  covered  with  cold  moisture — Pulse  feeble  and  rapid.  The  disinclination  to  speak 
seemed  to  arise  from  the  distress,  which  the  effort  occasioned  him — his  articulation  was 
interrupted  by  deep  sighs,  and  the  utterance  of  each  word  was  attended  with  a  sort  of 
shudder.  His  wife  declared,  he  had  taken  neither  food  nor  water  for  2  days.  Whilst  ques¬ 
tioning  the  patient  a  small  quantity  of  thickish  looking  saliva,  was  seen  adhering  to  the 
corners  of  his  mouth,  and  a  larger  quantity  was  noticed  on  the  ground  under  him.  A  dose 
of  the  Hospital  Diaphoretic  Mixture,  was  ordered  to  be  brought  j  when  told,  that  he  must 
take  the  medicine,  he  removed  his  right  hand  from  his  head,  seized  the  vessel  and  by  ap¬ 
parently  a  desperate  effort,  fioured  the  contents  into  his  mouth.  In  an  instant  he  spat 
them  out,  jumped  from  where  he  was  sitting,  and  ran  towards  the  end  of  the  ward.  He 
was  led  back  to  his  seat.  He  came  quietly  and  made  no  remark.  His  wife  was  now 
(luestioned  as  to  whether  he  had  been  at  any  time  bitten  by  a  dog.  She  denied  that  he 
had  ever  been  bitten.  A  small  cup  of  water  was  brought  to  him,  and  he  was  told  that  it 
was  water  for  him  to  drink.’’  At  first  he  took  no  notice,  but  on  being  told  to  drink  the 
water,  he  glanced  for  a  moment  at  the  cup,  and  instantly  sprang  into  the  middle  of  tlie 
room,  several  feet  from  the  cot.  He  then  as  before,  ran  towards  the  end  of  the  ward,  but 
with  stronger  marks  of  terror,  apparently  fearing  tliat  he  should  be  pursued  wfith  the  water. 
/\fter  two  or  three  minutes  he  returned  voluntarily  to  his  seat,  but  made  no  remark.  He 
was  now  told  to  look  up.  At  first  he  appeared  unwilling  to  make  the  attempt,  as  if  mov¬ 
ing  the  head  gave  him  pain.  At  length,  however,  he  raised  his  head,  but  only  for  a  mo¬ 
ment,  as  the  movement  seemed  to  be  attended  with  great  suffering.  Whilst  making  the 
attempt  to  raise  the  head,  twitches  of  the  muscles  of  the  neck  were  observed.  His  wife 
was  again  cjuestioned,  and  again  denied  that  he  had  ever  been  bitten  by  a  dog.  He  was 
now  removed  into  a  small  room.  Soon  afterwards  he  said  he  felt  sick,  and  asked  for  some 
water,  which  was  brought  to  him,  but,  he  no  sooner  saw  it,  than  he  threw  himself  on  the 
fioor,  in  a  state  of  the  greatest  agony  5  he  rolled  from  one  end  of  the  room  to  the  other, 
striking  himself  against  any  thing  that  came  in  his  way,  without  apparently  being  sensible 
of  the  blow.  'I’liis  paroxysm  lasted  about  10  minutes  ;  he  then  became  quiet  5  sat  on  the 
ground  with  his  back  against  the  wall,  and  his  hands  apjilied  to  his  ears.  His  wife,  at 
this  time  being  again  pressed  to  say,  whether  he  had  ever  been  bitten  by  a  dog,  admitted 
that  about  six  months  before,  he  had  been  bitten  in  the  leg  at  Ahmedabad,  by  a  strange 
dog  which  ran  away,  and  nothing  more  was  known  of  it.  The  wound  healed  in  a  few 
(1  lys.  C)n  examination  two  small  cicatrices  were  visible  at  the  inner  side  of  the  left  leg, 
about  two  inches  below  the  knee.  ’I’hey  were  not  swollen,*nor  was  there  any  surrounding 
redness  or  tenderness  of  the  skin.  A  Pill  of  Opium  and  Ipecacuana  was  given  to  him  j 
he  took  it  between  his  fingers,  opened  his  mouth  as  wide  as  possible,  and  thrust  it  into  the 
pharynx.  He  afterwards  remained  in  the  same  posture  for  about  10  minutes,  apparently 
111  great  suffering ;  suddenly  without  any  observable  cause  he  threw  his  hands  down  from 
his  head,  stared  wildly  round  the  room,  and  in  an  instant  sprung  into  the  middle  of  the  floor- 
The  violence  of  this  paroxysm  was  extreme.  Two  men  held  him  down  and  tried  to  keep 
his  head  upon  a  pillow.  He  drew  tlicm  from  one  part  of  the  room  to  the  other.  At  one 
time,  he  would  make  the  most  violent  spring  upwards,  at  another  he  would  jump  nearly 
across  the  room,  occasionally  his  hands  were  thrust  violently  into  his  piouth,  as  if  to  re¬ 
move  the  tenacious  viscid  saliva,  which  seemed  to  collect  in  his  throat  and  hang  about  his 
lips.  During  the  whole  of  the  paroxysm  one  hand  was  frequently  engaged,  in  scratching 
the  outer  side  of  the  wounded  leg  5  at  length  apparently  worn  out,  he  gradually  became 
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quiet,  and  again  seated  hiniseh  on  th6  floor  with  his  back  against  the  wall.  The  Till  ol' 
Opium  and  Ipecacuana  was  again  given  to  him,  and  he  remained  for  about  if  of  an  hour, 
without  a  return  of  the  paroxysm.  At  half  past  6  o’clock,  in  the  evening,  I  paid  him  an¬ 
other  visit  5  a  paroxysm  was  then  present  more  violent  than  any  that  had  preceded  it.  It 
was  with  the  greatest  difficulty  that  he  could  be  held  down  upon  a  mattrass ;  expectoration 
of  thick  adherent  saliva  was  almost  constant  5  his  hands  were  incessantly  thrust  into  his 
mouth,  and  there  was  frequent  hawking.  From  this  time,  the  paroxysms  became  more 
frequent  and  more  severe,  and  he  died  in  one  more  severe  than  the  others  at  half  past  9 
o’clock.  No  post  mortem  examination  was  made. 

Edward  Delany,  aged  7  years,  an  European  boy,  was  brought  to  the  Jamsetjee  Jeejeebhoy 
Hospital,  at  the  latter  end  of  November  1848* — having  been  bitten  by  a  dog.  The  wound 
was  situated  over  the  left  superciliary  ridge,  and  was  of  considerable  size  and  depth,  a  por¬ 
tion  of  the  integument  being  entirely  torn  away.  The  boy’s  father  was  sent  at  the  time  to 
make  inquiries  about  the  state  of  the  dog  3  and  from  the  information  he  received,  there  ap¬ 
peared  good  reason  to  believe  the  animal  was  not  rabid.  The  wound  was  dressed  and  in 
about  3  weeks  it  had  cicatrized.  On  the  26th  December  (1  month  after  receiving  the  bite), 
the  boy  was  brought  to  the  Hospital  at  7  o’clock  in  the  morning.  His  father  stated  that  for 
2  days  he  had  seemed  uncomfortable  and  out  of  health,  but  did  not  make  any  complaint.  In 
the  early  part  of  the  preceding  night,  he  went  to  sleep  at  the  usual  hour,  but  was  restless, 
frequently  starting  up  in  a  state  of  alarm.  Towards  the  middle  of  the  night  he  awoke  and 
did  not  again  sleep,  except  for  very  short  periods.  It  was  then  noticed  that  he  seemed  pale, 
and  that  his  face  was  changed  in  expression  ;  he  looked  frightened  and.  anxious.  His  skin 
was  sometimes  cold  and  clammy,  at  others  hot  and  dry,  and  these  different  states  succeed¬ 
ed  one  another  at  very  short  intervals,  and  were  of  very  short  continuance.  At  times  his 
alarm  was  very  great,  and  he  would  not  allow  his  father  to  leave  him  for  a  moment,  it  w  as 
noticed  that  a  good  deal  of  thickish  saliva  collected  about  his  l.ps,  and  evidently  gave  him 
annoyance,  for  he  frequently  tried  to  remove  it  with  his  fingers.  During  the  whole  night  he 
asked  at  intervals  for  water,  which  he  drank,  but  he  appeared  to  have  pain  and  difficulty  in 
swallowing.  He  was  now  and  then  troubled  with  a  short  cough,  which  seemed  to  distress 
him,  and  at  these  times  his  father  says  his  chest  appeared  fixed,  and  he  had  difficulty  in  get¬ 
ting  his  breath.  The  following  is  the  note  of  his  state  taken  on  admission  :  “  He  is  now  ly¬ 
ing  in  his  sister’s  arms.  His  face  is  pale,  thinner  than  when  last  seen  (about  a  week  ago),  and 
at  times  haggard  and  anxious  in  expression  5  every  now  and  tlien,  however,  the  expression 
is  calm  and  placid,  and  he  seems  disposed  to  sleep,  but  the  least  movement  disturbs  him. 
The  skin  is  cold  and  covered  with  moisture.  When  touched,  he  shrinks  from  the  hand,  and 
says  it  gives  him  pain,  especially  when  it  is  laid  on  the  forehead.  He  begs  of  his  father  not 
to  allow  any  one  to  touch  his  head.  The  least  attempt  to  change  his  posture  excites  great 
alarm,  and  his  face  then  becomes  extremely  anxious.  I'he  cold  air  docs  not  appear  to  af¬ 
fect  him  5  the  windows  arc  all  open,  but  he  does  not  complain  of  the  draught.  He  frequent¬ 
ly  wipes  his  lips  with  a  handkerchief,  at  times  pushing  a  portion  of  it  into  his  mouth,  as  if 
to  clear  his  tongxie  of  something  adhering  to  it.  The  pulse  is  not  frequent  3  tongue  covered 
with  a  brownish  fur  3  bowels  are  confined.  He  has  just  asked  for  water,  but  says  it  must  be 
warm,  otherwise  he  cannot  drink  it.  A  small  quantity  is  brought  in  a  pewter  vessel.  He 
expresses  no  alarm  at  the  sight,  but  seems  anxious  to  get  hold  of  it  3  when  given  to  him,  he 
seizes  the  vessel  with  both  hands  and  fills  his  mouth  with  a  sort  of  gulp,  but  afterwards 
swallows  it  slowly  and  with  difficulty  3  after  each  mouthful  there  is  catching'of  the  breath, 
exactly  resembling  that  which  occurs  when  a  person  slowly  walks  into  cold  water. 
After  drinking  the  water,  he  says  he  is  cold  and  wishes  to  be  well  wrapped  up  with 
clothes.”  No  medicine  was  given  at  this  time.  In  the  course  of  the  forenoon,  there  was 
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some  tension  and  tenderness  of'  the  abtlonicn,  and  his  bowels  had  not  been  moved.  A  pow¬ 
der  of  Calomel  and  Jalap  was  given,  which  soon  afterwards  operated,  when  he  seemed  bet¬ 
ter  5  appeared  to  sufler  less,  took  some  tea  and  an  orange,  and  talked  a  good  deal,  though 
not  quite  rationally.  About  the  middle  of  the  day  he  complained  much  of  pain  of  the  left 
car,  and  lay  with  his  arm  under  that  side  of  the  head,  as  if  the  pressure  gave  him  relief  j 
at  times  he  was  said  to  be  apparently  free  from  suffering,  when  suddenly  without  any  obvi¬ 
ous  cause,  he  would  become  alarmed  or  complain  of  chilliness,  and  desire  to  be  covered 
with  the  bed  clothes.  The  pulse  continued  moderate  5  skin  cool,  if  any  thing  rather  under 
the  natural  heat.  At  the  evening  visit  he  was  in  much  the  same  state  5  a  draught  of  the 
Tinct ;  Morphia  was  taken.  For  a  couple  of  hours  after  the  draught  he  remained  quiet,  but 
did  not  sleep.  At  10  o’clock,  he  sprang  out  of  bed  and  tried  to  runout  of  the  room,  after 
which  he  became  extremely  restless.  He  would  not  allow  his  clothes  to  remain  upon  him, 
even  his  socks  irritated  him.  He  fancied  the  room  filled  with  spectres,  and  that  his  skin 
was  covered  with  worms,  which  he  was  constantly  endeavouring  to  remove  with  his  fingers. 
Skin  raised  above  the  natural  heat  5  pulse  more  frequent,  but  of  less  strength.  At  12  o’clock 
the  restlessness*  and  suffering  were  very  great,  and  evidently  becoming  more  aggravated. 
At^Tpast  12  the  inhalation  of  Chloroform  was  commenced  5  15  drops  were  put  upon  a 
sponge  and  held  under  the  nose.  The  contact  of  the  moist  sponge  with  the  lips  jiroduccil 
a  violent  convulsion,  whl«fc  lasted  for  several  minutes,  but  after  he  recovered  from  this  at¬ 
tack  the  Chloroform  was  inhaled  without  dilficulty.  Two  drachms  were  expended  before 
he  was  under  its  inlluence,  about  25  drops  being  at  each  time  put  upon  the  sponge  ;  com¬ 
plete  insensibility  for  a  few  minutes  was  produced.  At  3  a.  m.  his  state  is  thus  slated : 

Since  the  inhalation  of  the  Chloroform  he  has  been  much  more  quiet.  He  has  at  intervals 
short  spasmodic  catchings  of  the  breath,  but  has  not  had  a  paroxysm  of  any  violence.  He 
is  constantly  talking,  but  not  rationally.  Has  drank  water  several  times,  and  apparently 
without  much  difficulty.  Pulse  has  lost  a  good  deal  of  its  power  and  is  more  frequent. 
Powels  have  been  two  or  three  times  moved  within  the  last  hour.”  This  state  of  compara¬ 
tive  ease  continued  until  6^  a.  m.  when  he  again  became  restless  and  excited.  At  7^  when 
the  Chloroform  was  a  second  time  used,  the  following  note  of  his  symjitoms  was  taken 

Hreathing  hurried  and  catching.  Frequent  short  convulsive  attacks  excited  by  any  thing 
coming  into  contact  with  his  skin.  He  imagines  insects  arc  crawling  about  his  skin,  and 
that  he  has  a  rat  inside  his  trousers.  He  is  greatly  alarmed  if  any  one  approaches  him,  and 
scarcely  remains  for  a  moment  In  one  position.”  He  was  now  brought  comjiletely  under  the 
influence  of  the  Chloroform  and  the  effect  more  or  less  kept  up  for  about  30  minutes.  ’I’hc 
muscles  became  relaxed  and  he  lay  for  some  time  quite  quiet.  At  9  o’clock  it  is  noticed 
that,  “  Since  the  Chloroform  was  administered  he  has  been  easy  and  {|uiet,  until  within 
the  last  quarter  of  an  hour.  Has  eaten  part  of  a  plantain,  and  some  biscuits.  He  is  now. 
however,  much  excited  5  screams  if  any  one  apiiroachcs  him  suddenly,  but  his  father  by 
doing  so  slowly  can  take  his  hand  without  causing  him  much  uneasiness.  Has  just  had  a 
very  violent  convulsion.”  The  Chloroform  was  again  used,  he  was  lirought  completely 
under  its  influence  and  kept  so  for  several  minutes.  The  relief  was  marked,  and  he  was 
quiet  for  a  .short  time  afterwards.  At  12  o’clock  however  the  convulsions  were  very  fre¬ 
quent  and  excited  by  the  least  movement.  'I'he  viscid  tenacious  saliva  collected  in  larger 
quantity,  and  occasioned  the  greatest  distress.  The  pulse  was  freiiuent  and  feeble.  Until 
5  o’clock  in  the  evening  the  Chloroform  was  inhaled  every  hour  with  relief  each  time,  liut 
only  for  few  minutes,  and  the  periods  of  relief  became  each  time  shorter.  At  5  o’clock  he 
was  evidently  much  worse  j  the  paroxysms  were  almost  constant,  an<l  he  required  to  be  held 
down.  Pulse  very  feeble  and  rapid.  At  7  o'clock  he  was  seen  for  the  last  time.  He  died 
at  8  o’clock. 
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No.  10. 

A  case  of  poisotiing  laj  Arsenious  Acid  in  icliich  Arsenic  was  detected  in  the  Brain,  Lungs, 
J/iver,  and  Kidneys.  J5y  Herbert  Giraud,  M.  U.  Edin  : 

Presented,  October  1848. 


The  discovery  of  Arsenic  in  the  blood,  and  in  the  viscera  of  persons  poisoned  by  arse¬ 
nious  acid  was  announced  by  Orfda  in  the  year  1840,  and  has  since  been  corroborated  by 
some  few  chemists.*  The  following  is  a  case  in  which  that  substance  was  most  distinctly  re¬ 
cognized  in  the  Brain,  Lungs,  Liver,  and  Kidneys. 

At  6  p.  M.  of  the  3rd  of  January  last,  A  Mahratta  man,  named  Oma  Rowjee  took,  for 
the  purpose  of  self-destruction,  a  portion  of  Arsenious  Acid,  the  exact  quantity  of  which 
could  not  be  determined.  At  8  p.  m.  he  was  seized  with  violent  vomiting  and  purging,  which 
continued  throughout  the  night  j  and  on  the  following  morning  at  10  a.  m.  he  was  brought 
to  the  Jamsetjee  Jeejeebhoy  Hospital.  The  vomiting  had  then  somewhat  abated  j  the  re¬ 
port  was,  has  just  passed  one  greenish  coloured  mucous  motion  j  no  appearance  of  exhaus¬ 
tion  ;  surface  of  natural  temperature  5  pulse  120,  weak  ;~tongue  clean,  very  florid  at  the 
tip  and  edges  ;  very  slight  general  abdominal  tenderness.  ^ 

Three  dozen  Leeches  were  applied  to  the  abdomen  and  an  ounce  of  Castor  Oil  with  thir¬ 
ty  miliums  of  Laudanum  administered.  (1  P.  M.)  “  Has  vomited  two  doses  of  oil  that  have 
been  given  him  5  has  passed  one  greenish  coloured  mucous  motion  since  last  visit  3  surface  of 
natural  temperature  3  pulse  124,  weak  3  —he  is  very  restless,  and  has  frequent  cramps  of  the 
lower  extremities.  Eflervesciug  draughts  with  Tinct  :  Opii.  m.  20  every  hour  ;  to  be  al¬ 
lowed  to  drink  freely  of  milk.  (4  p.  m.)  Again  purged  3  motions  mucous  3  pulse  very  feeble, 
upwards  of  120.  No  return  of  vomiting  :  no  abdominal  tenderness.  Emplas  :  Cantharidis 
6  inches  square  to  the  epigastrium.  Continue  the  eflervesciug  draughts  with  Laudanum 
every  second  hour.  (January  4th  7  A.  m.)’’  No  return  of  vomiting  3  several  motions  in  the 
night,  containing  much  mucous  with  some  specks  of  blood  3  skin  soft  3  tongue  moist,  not 
florid  3  pulse  scarcely  perceptible  3  he  is  very  restless.  Aromatic  spirit  of  Ammonia  with 
Camphor  mixture  every  hour.  Died  at  11  a.  m.  forty-ojie  hours  after  taking  the  poison. 

Post  mortem  examination  made  six  hours  after  death.  Stomach  distended  with  rather  more 
tlian  two  pints  of  a  yellowish  floculent  fluid  :  its  mucous  surface  pallid,  with  here  and 
there  dull  red  and  dark  purplish  spots,  chiefly  on  the  prominences  of  the  rugm,  and  more 
abundant  near  the  pylorus,  and  with  many  adherent  minute  white  particles.  The  mucous 
membrane  of  the  intestines,  so  far  as  it  was  examined,  presented  no  other  morbid  appear¬ 
ance  than  that  of  an  unusually  abundant  covering  of  tenacious  bright  yellow  mucous.  Lungs 
highly  congested,  of  a  deep  purple  colour,  very  friable,  emphysematous,  and  on  incision, 
jrouring  forth  sanguineous  frothy  serum.  Brain  and  its  membranes  highly  congested  3  much 
scrum  in  the  arachnoid,  at  the  base  of  the  cerebellum,  and  in  the  ventricles. 

Chemical  Analysis.  As  the  patient  in  this  case  survived  for  many  hours  after  taking  a 
\  ery  considerable  quantity  of  arsenious  acid,  a  favorable  opportunity  was  presented  for  at¬ 
tempting  the  chemical  detection  of  the  poison  in  the  viscera.  For  this  purpose  therefore  1 
icmovcdthe  whole  Brain, — one  Lung, — about  half  the  Liver, — the  Spleen,  and  one  Kidney, 
as  well  as  the  Stomach,  and  its  contents, — the  Duodenum  and  a  portion  of  the  small  intes¬ 
tines. 

*  In  the  “Lancet.”  Vol.  1.  1848.  !>.  T27.  is  an  extract  from  the  “  Gazette  Medicale”  relative 
to  a  case  of  poisoning  by  Arsenious  Acid  in  which  M.  Legroux  obtained  “  arsenical  stains'”  by 
means  of  “  Marsh’s  Apparatus”  from  the  urine  of  the  patient,  and  from  the  serum  of  a  blister. 
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'I'liese  jiarls  were  each  separately  subjected  to  Reinch’.s  proce.ss  for  the  separation  of  ar¬ 
senic  from  organic  mixtures.*' 

Each  organ  was  cut  into  small  pieces  about  the  size  of  nuts,  and  boiled  for  twelvm  hours 
in  pure  distilled  water  strongly  acidulated  with  hydrochloric  acid,  water  being  added  from 
time  to  time  to  make  up  for  the  loss  by  evaporation. f  The  liquor  was  then  strained  of!’,  and 
evaporated  to  about  four  ounces  ;  a  little  more  hydrochloric  acid  was  then  added, — the  liquor 
raised  to  boiling  ; — pure  copper  chips  thrown  in,  and  the  boiling  continued  for  fifteen  minutes. 
From  each  of  the  liquors,  with  the  single  exception  of  that  obtained  from  the  spleen,  the 
characteristic  grey  deposit  was  obtained  upon  the  copper.  In  each  instance,  a  white  sub¬ 
limate  of  arsenious  acid  was  formed  when  the  copper  chips  were  heated  in  a  capacious  test 
tube,  and  on  dissolving  the  sublimates  in  about  a  drachm  of  distilled  water  they  gave  well 
marked  results  with  ammoniaco-nitrote  of  silver,  ammoniac o- sulphate  of  copper,  and  sid- 
phurelted  hydrogen.  The  sublimates  obtained  from  the  stomach  and  intestines  were  dense 
and  very  abundant  : — those  from  the  other  organs  varied  from  a  clearly  defined  white  but 
translucent  ring,  to  a  mere  cloudiness  on  the  side  of  the  test  tube  : — the  largest  amount  was 
obtained  from  the  l^ungs,  next  from  the  Liver,  then  from  the  Kidney,  and  least  of  all  from  the 
Brain.  In  the  (Spleen  no  traces  of  arsenic  could  be  detected. 

♦  No.  11. 

Abstract  of  Annual  Report  of  the  Tannah  Civil  Surgeoncy  for  1847.  By  Surgeon  WiN- 
chestj:ti. 


Presented  by  the  Medical  Board,  February  184!). 


In  this  year’s  report  it  is  stated,  that  certain  improvements  in  the  Diet  of  the  Prisoners, 
with  their  removal  from  the  Old  Town  Jail  to  that  of  the  Fort,  had  been  conducive  to  the 
health  of  the  convicts.  It  was  remarked  in  1846,  that  prisoners  natives  of  India,  used  to 
be  suddenly  seized  with  Scorbutic  symtoms — that  when  their  constitutions  were  thus  vitiated, 
medicine  or  diet  had  little  inlluence  on  recovery,  and  that  a  great  proportion  of  the  sick, 
whatever  the  predominant  complaint,  died :  whilst  the  Malay  and  Chinese  convicts,  who 
had  animal  food  allowed  them  twice  a  week,  were — though  expatriated — the  healthiest  class 
of  prisoners.  Tlie  inutility  of  loading  an  already  vitiated  system  with  either  food  or  medi¬ 
cine  having  been  amply  proved,  it  was  proposed  by  the  Superintending  Surgeon,  as  a  pre¬ 
servative  of  healih  that,  all  the  prisoners  should  bo,  indiscriminately,  allowed  six  ounces 
of  mutton  twice  a  week,  or  an  equivalent  in  ghee,  oil,  or  ghoor  (sugar) — a  recommen¬ 
dation  Government  sanctioned — taking  effect  from  the  7th  March  1847.  Besides  this,  a  fur¬ 
ther  suggestion  was  carried  out  on  the  11th  of  April  in  allowing  the  prisoners,  daily,  half  an 
ounce  of  “  cocum,”  the  dry  fruit  of  the  “  Garcinia  Purpurea’’  one  of  the  mangosteon  tribe, 
which  has  an  agreeable  aciil  flavor,  and  is  almost  universally  used  by  the  natives  on  this 
side  of  India  with  their  curries. 

That  these  two  improvements  in  the  diet  of  tlie  prisoners  had  a  beneficial  effect,  became 
soon  very  obvious.  Scorbutic  symptoms  among  the  prisoners  almost  entirely  disappeareil 

_ tlisease  became  amenable  to  treatment — the  number  of  recoveries  daily  increased,  and 

mortality  became,  in  comparison  with  1816  and  1816,  trifling. 

I’hroughout  the  year  1847,  2010  convicts  were  inmates  of  the  Tannah  jail — tlie  average 
daily  strength  being  949.  On  the  1st  of  January,  the  number  of  convicts  was  629 — 745 

*  Great  care  was  taken  to  keep  each  organ  separate  from  tlie  rest  tbrongliout  the  process. 

t  The  purity  of  the  water  and  hydrochloric  acid  had  been  previously  proved  by  lleinch’s 
method. 


238 


APPENDIX. 


were  receiv^ed  from  the  sub.sicli  ary  jail  in  May;  551  of  whom  were  returned  to  that  jail  in 
November  and  December  last^  whilst  536  pri.soners  have  been  admitted  duriii"’  the  yeaj> 
sentenced  either  by  the  local  courts  of  thcConcan — or  received  from  other  jails  to  be  trans¬ 
ported  as  opportunity  offered. 

A  register  of  these  G3G  prisoners  was  kept,  and  each  minutely  inspected  on  admission.  The 
result  of  tliis  inspection  was,  that  503  were  admitted  healthy,  or  free  from  actual  disease-- 
and  133  w-^cre  received  either  old,  w'orn  out,  sickly,  or  laboring  under  actual  di.scase.  This 
register  gave  a  further  result  of  88  sent  for  transportation,  177  released — 8  dead,  and  363 
still  in  jail. 

With  reference  to  paras’’  19,  20  and  22  of  the  report  for  1846,  and  especially  with  re¬ 
ference  to  para”  22 — wdiere  it  is  stated — convicts  should  never  be  sent  from  above  the  ghats 
to  the  Concan  jails,  the  following  table  is  formed. 


Strength  of  Admissions  into  Jail. 

Admission  of 
each  class  into 
Hospital. 

Deaths  in  each 
class. 

Concan  Christians . . . 

25 

5 

e  • 

,,  Mussulmans..... . . 

88 

16 

3 

„  Hindoos..,. . 

824 

#254 

20 

Total . 

937 

275 

23 

Deccan  Mussulmans . . 

73 

45 

•  « 

Scinde  Mussulmans . 

9 

2 

Goozerat  Mussulmans . . . . 

1 

1 

•  • 

liteccan  Hindoos . 

720 

371 

29 

Goozerat  Hindoos . 

16 

37 

3 

Hindostan  Hindoos . 

4 

1 

Madras  Hindoo . 

1 

1 

•  • 

Singapore  Hindoo . 

1 

3 

♦  • 

Total . 

880 

471 

35 

[f  it  is  taken  into  consideration  that  in  a  floating  convict  population  of  an  average  daily 
strength  of  949  prisoners,  the  mortality  has  only  been  66  (1  man  killed  in  attempting  to  escape 
not  included) — or  a  percentage  something  under  7 percent,  the  deaths  cannot  be  deemed 
great,  and  in  comparison  with  former  j^ears,  trivial. 

The  table  No.  2  o/lS46  is  continued  to  illustrate  this. 


Years. 

Average  daily 
number  of  Pri¬ 
soners. 

Total  number 
of  cases  under 
treatment  du¬ 
ring  the  year. 

Average  daily 
number  of  sick 
for  the  year. 

Percent  propor¬ 
tion  of  average 
daily  number  of 
sick  with  num¬ 
ber  of  Pri- 
sioners. 

Total  Deaths. 

Ditto  excluding 
Cholera. 

Per  cent  pro¬ 
portion  of 
deaths  to  the 
daily  number  of 
Prisoners. 

Ditto  per  cent 
excluding  Cho¬ 
lera. 

1842 

436 

377 

21 

4.8 

63 

36 

14.45 

8.26 

1843 

991 

1060 

53 

5.8 

92 

80 

9.28 

8.07 

1844 

1054 

1070 

48 

4.6 

97 

49 

9.20 

4.65 

1845 

1224 

1611 

70 

5.7 

266 

179 

21.7 

14.6 

1846 

1041 

1155 

63 

6.05 

267 

220 

25.6 

21.1 

1847 

949 

878 

71 

7.481 

66 

66 

6.954 

6.954 

No  Cholera  occurred  during  the  year  1847,  but  it  is  to  be  noted  that  all  the  deaths,  w'hich 
occurred  in  the  Tannah  jail  do  not  properly  belong  to  its  inmates  ;  as  from  time  to  time  sick 
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convicts  were  sent  in  from  the  subsidiary  jail  on  Salsette  5  of  these  17  died — as  did  5  of  the  un¬ 
fits  received  at  the  close  of  1846  from  other  zillahs  5  whilst,  55  sick  were  admitted  on  the 
breaking-  up  of  the  Bandoopjail.  However,  the  state  of  both  jails  will  be  more  explicitly 
shewn,  when  it  is  stated  that  the  averag-e  strength  of  the  subsidiary  jail  from  January  to 
May  inclusive  was  833,  with  an  average  daily  sick  of  181 — the  deaths  being  13  (not  including 
one  man  who  died  suddenly  without  treatment)  or  a  mortality  of  79  for  the  whole  year  in  both 
jails — no  death  having  happened  during  last  December  at  Bandoop  .'the  causes  of  death  in 
these  13  prisoners  w^ere — 5  from  Thoracic  Inflammation — 4  from  Dysentery— 3  from  Wounds 
— and  1  from  Fever— their  castes  were — 5  Bheels— 3  Mangs— 2  Ramoosees — 1  Dhobie — 1 
Kathory,  and  1  Maratha.  The  causes  of  deaths  among  the  prisoners  in  the  Tannah  jail  wer» 


Fevers . 

Splenitis . 

Ulcers . 

Ophthalmia . . 

Dysentery . 

Fracture  . 

Atrophia . . 

Cachexia . 

Scurvy . 

Primary  Syphilis . 

Diarrhoea . 

Mania . 

Pneumonia . . . . 

Apoplexy . . . 

Old  age  . . 

.  2 

Phthisis . 

.  1 

Rheumatism . 

The  months  in  which  the  mortality  occurred  were  January,  53  April,  8  3  July,  0  3  October, 
6  3  February,  11  3  May,  5  3  August,  2  3  November,4  3  March,  6  3  June,  1  3  September,  1 3  De¬ 
cember,  18.  '  • 

The  early  and  later  months  of  the  year  being  most  fatal — the  early  months,  owing  to 
the  Bandoop  mortality  and  that  of  November  and  December  to  the  prevalence  of  Remit¬ 
tent  fever.  May,  June,  July  and  August,  which  have  formerly  been  the  most  unhealthy 
months,  having  been  the  healthiest — a  corroboration  of  the  statement  made  in  para  :  17  of  the 
report  for  1846 — and  which  the  other  Annual  Returns  will  also  illustrate. 

No.  12. 

On  the  use  of  Ancesthetic  Agents  in  the  practice  of  Midwifery.  By  J.  R.  Miller,  Esq.*^ 

*> 

Presented,  July  1849. 

Having  had  several  opportunities  of  testing  the  Anaesthetic  virtues  of  Ether  in  surgical 
operations,  and  having  obtained  results  quite  as  satisfactory  as  those  which  followed  its  em¬ 
ployment  at  home,  my  attention  was  soon  arrested  by  the  successful  accounts  which  from 
time  to  time  have  appeared  in  several  medical  publications  of  its  application  in  the  prac¬ 
tice  of  midwifery,  and  having  carefully  studied  all  that  has  been  advanced  in  its  favour  by 
Professor  Simpson,  Dr.  Protheroe  Smith,  Landsdowne,  and  others,  I  resolved  with  the 
written  testimony  of  such  able  men  to  support  me,  to  make  trial  of  it  on  the  first  opportu¬ 
nity  provided,  of  course,  neither  constitutional  nor  other  symptoms  existed  to  contra-indicate 

its  use. 

I  have  now  given  it  in  one  or  two  cases,  and  am  glad  to  say  the  results  were  most  grati¬ 
fying,  fully  bearing  out  all  that  has  been  adduced  in  its  favor,  and  as  I  am  not  aware  of  its 

*  .Vote  hy  the  Secretary.— Dx.  Miller’s  paper  was  originally  confined  to  the  inhalation  of 
Ether,  during  Parturition,  and  was  presented  to  the  Society  in  February  1848.  From  the  delay 
which  unavoidably  occurred  in  its  publication,  the  Committee  deemed  it  proper,  to  resubmit 
the  paper  to  Dr.  Miller  for  revision — and  which  was  accordingly  done.  The  present  commu¬ 
nication  has  been  substituted  for  that  formerly  transmitted  to  the  Society. 

30 
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having  previously  been  resorted  to  in  obstetric  practice  in  this  country,  I  beg  to  submit  the 
two  following  cases  with  a  few  concluding  remarks. 

Case  I. — Mrs.— in  the  enjoyment  of  excellent  health,  and  the  mother  af  several  children, 
having  reached  the  full  time  of  pregnancy,  awoke  in  labour  at  ^  past  I  A.  M.  Her  former 
confinements  had  been  easy,  and  attended  with  nothing  unusual.  Upon  examination  I  found 
the  labour  considerably  advanced,  the  presentation  natural,  the  os  uteri  thin,  soft  and  con¬ 
siderably  dilated,  and  the  pains  recurring  every  five  minutes  j  these  she  described  as  much 
more  severe  than  any  she  had  experienced  on  former  occasions.  The  first  stage  was  com¬ 
pleted  by  ^  past  4  o’clock,  the  membranes  shortly  after  broke,  and  the  head  plunged  deep 
into  the  pelvis.  Her  pains  now  became  so  urgent  that  she  could  no't  restrain  her  cries,  and 
upon  my  proposing  to  alleviate  her  sufferings  by  giving  her  ether,  she  readily  consented. 

I  employed  a  sponge  having  a  large  hollow  in  its  centre  sufficient  to  cover  the  mouth  and 
nostrils.  This  I  saturated  with  gii.  of  purified*  Ether,  and  applied  it  to  the  face  >  slight 
cough  was  produced  and  she  made  attempts  to  pull  away  the  sponge,  but  in  less  than  a 
minute  she  was  tranquil.  Several  contractions  took  place  without  her  being  aware  of  them. 
The  labour  progressed,  and  I  frequently  remarked  what  Baron  Dubois  has  previously  ob¬ 
served,  viz.  the  abdominal  muscles  acting  with  the  uterine  whilst  all  the  other  voluntary 
muscles  like  the  former,  were  completely  relaxed.  This  was  not  the  constantly,  however,^ 
for  when  the  contractions  of  the  uterus,,  and  also  the  actions  of  the  abdominal  muscles  were 
very  considerable,  she  pulled  strongly  at  a  towel  attached  to  the  bed,  whilst  pressing  her 
feet  firmly  against  its  end,  at  the  same  time  that  she  aided  the  uterine  contractions  by  forci¬ 
bly  bearing  down  5  but  although  this  has  been  supposed  to  take  place  only  when  the  woman 
is  not  entirely  under  the  influence  of  the  Ether,  and  indicative  of  the  return  of  motion  be¬ 
fore  that  of  sensation,  yet  on  returning  to  consciousness, — which  she  generally  did  on  taking, 
away  the  sponge  after  every  contraction—she  said  she  had  felt  nothing,  nor  was  she  sensi¬ 
ble  of  having  made  any  effort  to  assist  herself. 

Labour  was  now  nearly  at  an  end,  the  head  pressed  upon  the  perineum  which  readily 
dilated  and  admitted  of  its  passage  :  another  contraction  following,  the  shoulders  with  the 
remainder  of  the  body  of  the  child  were  born  at  |  to  6.  The  secundines  were  thrown  off  iu 
15  minutes  unaccompanied  by  any  discharge,  and  the  pterus  contracted  immediately  after. 

The  Patient  felt  no  exhaustion  5  her  pulse  was  tranquil  and  the  surface  cool,  and  although 
she  told  me  that  now  and  then  she  had  been  aware  of  slight  pain,  yet  that  she  had  suffered 
considerably  more  during  the  first  half  hour  after  awaking,  than  she  had  done  throughout 
the  whole  period  subsequent  to  inhaling  the  Ether. 

She  consumed  in  all  Tiiiss.  and  whilst  under  its  influence  the  uterine  contractions  did 
not  perceptibly  affect  the  pulse,  nor  was  that  of  the  child’s  at  birth  much  above  136,  the  nor¬ 
mal  rate  j  she  had  very  few  after  pains,  and  those  chiefly  on  putting  the  child  to  the  breast. 

Case  II.— Mrs.— of  a  strong  and  robust  constitution  pregnant  with  her  eighth  child. 

About  the  middle  of  the  eighth  month  of  pregnancy,  she  became  very  low  spirited  and' 
nervous,  and  looked  forward  with  great  dread  to  her  approaching  confinement,  thinking  that 
something  must  certainly  go  wrong,  and  expressing  great  doubts  of  her  surviving  the  issue. 
Her  former  labours  had  all  been  natural,  but  some  of  them  tedious  and  severe. 

This  state  of  anxiety  had  continued  for  about  a  month  when  I  was  summoned  on  the  even¬ 
ing  of  the  10th  ultimo  and  inlbrmed  that  the  waters  had  burst”  and  continued  to  escape, 

*  The  Sulphuric  Ether  as  received  from  the  stores,  contains  an  excess  of  Sulphurous  Acid, 
which  generally  causes  irritation  of  the  fauces  when  first  inhaled,  besides  lengthening  the  pe¬ 
riod  necessary  for  the  ancesthetic  effect,  to  be  produced ;  this  however  is  easily  removed  by  add- 
ding  to  ^i.  of  Bicarbonate  of  Soda  to  the  Ether  and  shaking  the  bottle  well  >  it  is  furthei 

purified  by  repeated  washing  in  cold  waterv 
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especially  on  any  little  exertion  j  no  pains  of  any  kind  had  occurred,  and  she  calculated 
that  labour  ought  not  to  come  on  for  a  fortnight. 

Early  rupture  of  the  membranes  being  a  diagnostic  sign  of  preternatural  presentation 
an  internal  examination  was  proposed  and  agreed  to.  The  os  uteri  was  high  up  and  di¬ 
rected  backwards,  and  1  could  not  do  more  than  reach  its  anterior  lip  5  the  uterine  tumour 

was  well  marked,  prominent  and  hard,  so  that  no  doubt  remained  in  my  mind  that  other  than 
the  head  was  the  presenting  part. 

As  the  Patient  was  in  a  highly  excited  and  nervous  state,  I  administered  a  full  dose  of 
laudanum  which  procured  her  a  good  night’s  rest  and  tranquillized  her  considerably. 

During  the  whole  of  next  day  the  liquor  amnii  oozed  slowly  away,  and  it  was  not  before 
the  afternoon  that  pains  came  011,  but  they  were  trifling  and  at  long  intervals,  and  continu¬ 
ed  of  the  same  character  throughout  the  night.  12  9  a.  m.  The  os  uteri  soft  but  not  much 
dilated  ;  head  presenting  in  the  first  cranial  position  5  uterine  contractions  scarcely  per¬ 
ceptible  5  parts  soft  and  yielding  5  patient  anxious  and  fretful. 

Under  these  circumstances  further  delay  would  have  been  improper,  and  much  good  was 
to  be  expected  by  assisting  nature  a  little.  I  therefore  freely  ruptured  the  membranes,  gent¬ 
ly  dilated  the  os,  and  pressed  the  head  back  towards  the  sacrum  to  admit  of  the  escape  of 
the  liq.  amnii,  w'hich  at  once  came  away  in  a  gush.  Almost  immediately  after,  pains 
of  a  more  decided  character  commenced  and  for  some  time  continued  strong  and  eflective  5 
but  these  again  in  a  great  measure  died  away. 

At  this  stage  of  the  case  the  Patient  became  excessively  nervous  and  desponding;  her 
pains  though  neither  so  frequent  nor  severe,  were  borne  with  much  less  patience  and  firm¬ 
ness  than  before,  and  she  expressed  an  urgent  desire  to  make  trial  of  the  Ether.  As  there 
was  nothing  in  her  case  to  decide  me  in  withholding  it,  but  much  to  encourage  me  to  expect 
the  most  beneficial  results  from  its  exhibition,  the  inhalation  was  immediately  proceeded 
with  past  10  A.M.).  It  acted  almost  instantaneously,  and  the  uterus  seemed  as  if  roused 
into  sudden  activity, — the  contractions  becoming  forcible,  and  advancing  the  labour. 

The  sponge,  as  on  the  former  occasion,  was  employed,  and  just  that  degree  of  etherization 
established  in  which  sensation  of  pain  is  abolished,  while  partial  consciousness  remains.  Du- 
ring  the  intervals  the  sponge  was  removed  and  again  applied  on  the  approach  of  tlie  uter¬ 
ine  contractions,  which  continued  effective  and  without  interruption  ;  the  head  was  soon 
forced  from  the  uterus,  and  just  as  it  began  to  press  forcibly  upon  the  perineum,  I  increas¬ 
ed  the  quantity  of  Ether  and  the  head  was  born  whilst  the  patient  was  in  a  state  of  com¬ 
plete  insensibility.  After  another  contraction  which  disengaged  the  shoulders,  the  Ether 
was  discontinued,  and  her  return  to  consciousness  was  prompt  and  spontaneous. 

1  he  temporary  binder  which  I  generally  make  use  of,  was  then  tightened  and  a  pain  fol¬ 
lowing  the  placenta^  was  forced  entire  from  the  uterus,  which  at  once  contracted.  The  mother 
has  made  an  admirable  recovery  and  her  child  is  progressing  satisfactorily. 

Whilst  1  was  attending  this  last  case  I  received  a  parcel  of  Chloroform  overland  from 
Messrs.  Duncan  Flockhat,  &  Co.  the  Chemists  in  Edinburgh,  who  are  the  manufacturers 
ofthat  which  Professor  Simpson  himself  uses,  and  being  called  to  a  confinement  most 
fortunately  only  a  few  days  afterwards,  I  thus  enjoyed  perhaps,  the  honor  of  being  the 

first  Practitioner  on  this  side  of  India,  to  make  trial  of  this  extraordinary  agent  in  obstetric 
practice. 

I  need  not  enter  into  a  minute  detail  of  the  case,  but  merely  take  notice  of  those  points 
m  It,  which  illustrate  the  decided  benefit  of  having  recourse  to  ancesthetief  agents  in 


*  In  her  former  confinements  the  after  birth  required  always  to  bo  removed  artificially. 

t  In  every  case  when  organic  disease,  especially  of  the  heart  and  large  ves.sels,  the  lungs,  or 
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mosl  cases  of  labour,  whether  natural  or  otherwise  ; — and  the  immense  superiority  of 
Chloroform  over  Ether. 

The  patient  was  of  a  very  delicate  constitution,  pregnant  with  her  4th  child.  The  first 
had  been  born  after  a  tedious  and  severe  labour.  The  others  were  premature  5  with  all 
of  them  she  had  been  so  seriously  exhausted  by  pain  and  suffering,  as  to  require  the  free 
use  of  brandy  and  other  stimulants,  before  she  could  be  brought  round,  and  her  recoveries 
had  been  slow  and  protracted.  She  had  now  reached  her  full  time,  and  labour  came  on  at 
^  past  12  on  the  morning  of  the  6th  instant. 

On  being  summoned,  I  discovered  that  the  antero-posterior  or  conjugate  diameter  of  the 
pelvis,  was  slightly  less  than  natural,  although  not  to  such  an  extent  as  to  render  it  probable 
that  the  natural  powers  would  not  in  the  course  of  time  be  sufficient  to  complete  the  delivery, 
unless  the  child  should  prove  unusually  large,  but  it  at  once  accounted  for  her  former  la¬ 
bours  having  been  so  difficult,  and  also  made  me  prepared  to  witness  in  this  instance  like¬ 
wise  a  severe  and  protracted  confinement. 

I  began  the  Chloroform  at  6  o’clock — half  a  drachm  poured  into  the  hollow  of  a  sponge 
and  applied  over  the  mouth  and  nostrils,  threw  her  into  a  state  of  unconsciousness,  and  by  oc¬ 
casionally  adding  a  few  drops,  this  was  renewed  as  often  as  the  pains  rendered  it  necessary. 

There  was  no  precursory  stage  of  excitement,  nor  was  coughing  present,  both  of  which 
so  frequently  attend  the  use  of  Ether ;  the  return  to  consciousness  was  prompt,  and  in  the  in¬ 
tervals  neither  headache  nor  other  unpleasant  effect  was  produced.  I  was  thus  enabled  for 
upwards  of  two  hours  to  time  the  chloroform  so  exactly,  that  the  pains  were  all  passed 
over  in  silence,  and  without  the  patient  being  aware  of  them. 

This  is  not  such  an  easy  matter  to  regulate  whilst  employing  Ether  j  for  as  its  action  is 
not  so  immediate,  the  pain  is  often  half  over  before  the  desired  effects  can  be  produced 
As  the  contractions  of  the  uterus  were  now  becoming  much  more  frequent  and  severe,  I 
increased  the  quantity  of  chloroform,  which  induced  a  profound  and  tranquil  sleep,  in  which 
state  I  kept  her  for  two  hours  longer,  when  the  child  was  born. 

Nothing  could  possibly  have  been  more  satisfactory  and  gratifying  than  to  observe  her 
during  this  period  j  her  sleep  was  as  calm  and  peaceful  as  that  of  a  child,  with  a  smile  every 
now  and  then  passing  over  her  countenance  ;  notwithstanding  the  uterus  was  all  the  while 
contracting  with  great  force  and  frequency,  and  even  at  the  moment  the  head  was  passing 
into  the  world, — allowed  by  all  to  be  that  of  the  most  intense  agony — not  a  moan  escaped 
her,  nor  was  there  the  slightest  deviation  in  any  one  respect  from  the  tranquillity,  which  had 
reigned  throughout.  Her  pulse  which  I  frequently  noted  averaged  75,  full,  soft,  and  com¬ 
pressible  j  the  skin  was  cool  and  pleasant,  and  so  completely  did  her  whole  appearance  be¬ 
token  any  thing  rather  than  pain  and  suffering,  that  even  the  by-standers  were  ignorant  of 
the  child’s  birth  until  I  announced  it.  On  awaking,  which  she  did  very  quickly,  her  fresh 
inquiries  were  to  know  if  the  child  would  soon  be  born,  and,  although  it  was  screaming 
close  by,  she  could  only  with  difficulty  be  persuaded  that  the  happy  event  had  already 
taken  place. 

I  used  in  all  3  ix.  or  ^  ii.  by  weight  of  chloroform  3  a  slight  allowance  must  however,  be 
made,  owing  to  the  greater  amount  of  evaporation  which  occurred  under  the  use  of  the 
sponge  than  if  I  had  employed  the  inhaling  apparatus,  which  I  have  now  and  then  had  re¬ 
course  to  in  administering  Ether  in  surgical  operations  5  but  the  saving  of  material  by  no 
means  compensates  in  my  opinion  for  the  extra  trouble  imposed  upon  the  practitioner  in 
using  any  sort  of  apparatus,  no  matter  how  simple  or  easy  of  adjustment  j  at  home  it  is 
quite  different }  there,  w'e  are  never  at  a  loss  for  assistance  under  such  circumstances,  and 
without  leaving  the  side  of  your  patient  can  sufficiently  superintend  the  aneesthesis  by 
means  of  an  apparatus  in  the  charge  of  an  intelligent  person  :  but  considering  the  means 
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and  appliances  at  hand  in  the  majority  of  accouchmeuts  in  India,  this  in  most  cases  cannot 
easily  be  carried  out  5  and  those  who  attempt,  while  giving  the  attention  necessary  to  the 
confinement  itself,  especisdly  towards  the  termination  of  the  2nd  stage,  and  still  more  if  any 
artificial  interference  should  be  requisite,  to  induce  and  maintain  by  means  of  an  apparatus, 
when  efficient  aid  is  not  at  hand,  that  degree  of  hypnoticism  in  which  sensibility  to  pain  is 
abolished  while  that  of  consciousness  often  remains  in  a  partial  manner,  or  is  exchanged  for 
a  quiet  tranquil  sleep,  will  assuredly  be  disappointed,  and  be  glad,  as  I  have  been,  to  put 
the  ingenious  but  bothering  thing  aside,  and  depend  upon  asponge  or  even  a  common  pock¬ 
et  handkerchief  moistened  with  the  Chloroform  from  time  to  time,  to  produce  all  those  won¬ 
derful  and  gratifying  results,  which  we  are  led,  and  not  in  vain,  to  expect  from  the  proper 
exhibition  of  this  most  valuable  Agent,  in  divesting-  the  process  of  human  parturition  of  all 
its  usually  attendant  agony  and  suffering. 

In  this  case  it  is  shown  that  the  patient  was  under  the  influence  more  or  less  of  Chloroform 
for  4  consecutive  hours,  during  which  time  she  consumed  about  5ii  5  in  the  intervals  of  con¬ 
sciousness,  not  a  single  disagreeable  symptom  was  present,  and  her  sensations  as  she  has 
subsequently  described  them,  were  throughout  of  a  highly  agreeable  and  pleasant  nature. 

A  good  deal  of  haemorrage  occurred  shortly  after  the  infant  was  born,  rendering  it  neces¬ 
sary  to  extract  the  placenta  without  delay,  and  this  with  powerful  pressure  over  the  fundus 
uteri  was  sufficient  I  am  glad  to  say,  to  produce  speedy  and  prominent  contraction  3  it  was 
only  to  be  expected,  however,  that  with  such  a  delicate  and  feeble  constitution  this  quantity  of 
blood  could  not  be  lost  with  impunity  3  she  very  quickly  became  faint,  and  then  totally  un¬ 
conscious,  with  cold  clammy  surface  and  a  pulseless  wrist.  How  different  were  the  two 
forms  of  insensibility  !  How  opposite  the  causes  !  How  innocuous  the  one,  how  dangerous 
the  other — the  former  hailed  by  us  all  as  the  harbinger  of  peace,  the  latter  viewed  and  not 
without  reason,  with  anxiety  and  alarm. 

This  state  of  syncope  however  gradually  yielded  to  stimulants,  frictions,  and  other  appro¬ 
priate  remedies.  A  large  opiate  was  exhibited  and  the  patient  composed  herself  to  sleep 
from  which  she  awoke  feeling  stronger  than  she  had  done  a  fortnight  later  after  her  former 
confinements.  She  has  continued  to  recover  In  the  most  favorable  manner  and  her  child  is 
healthy  and  well. 

1  have  not  hesitated  to  bring  prominently  forward  the  danger  attending  the  latter  part  of 
this  case,  and  in  doing  so,  hardly  anticipate  that  any  who  are  professionally  competent  to 
pronounce  an  opinion  upon  the  subject  will  regard  the  flooding  as  in  any  way  connected 
with  the  previous  Cdministration  of  the  chloroform.  As  well  might  the  extraction  of  teeth  for 
the  c-are  of  tooth-ache  be  brought  into  disrepute,  because  a  person  having  a  haemorrhagic 
diathesis  gets  one  of  theirs  removed  and  sinks  afterwards  from  the  loss  of  blood.*  Those 
who  take  a  more  enlightened  view  of  the  matter,  will  be  inclined  rather  to  esteem  this  an 

argument  in  favor  of  introducing  anaesthetic  agents  into  the  practice  of  midwifery _ for 

had  my  patient  in  addition  to  the  alarming  symptoms  occasioned  by  the  loss  of  blood,  been 
previously  exhausted  and  worn  out  by  the  pain  and  suffering,  she  would  inevitably' have 
undergone  in  such  a  tedious  labour  the  prognosis  would  have  been  most  unfavourable. 

But  as  the  employment  of  Chloroform  is  so  great  an  innovation  upon  the  established  rules 
for  conducting  a  confinement,  and  some  possessing  minds  of  a  sceptical  tendency  may  have 
some  difficulty  in  divesting  themselves  of  the  idea,  that  the  state  of  relaxation  produced  by 
it  was  not  in  some  measure  responsible  for  the  subsequent  hoemorrhage,  I  would  remind 
them  of  the  occasional  occurrence  of  floodings  before  Chloroform  was  ever  dreamt  of,  and 
which  every  one  who  has  been  thrown  much  in  the  way  of  obstetric  practice  in  this  country, 
cannot  fail  now  and  then  to  have  witnessed.  At  home  likewise,  it  is  not  unfrequent  even 

*  A  case  in  point  occurred  but  a  short  time  ago  in  Edinburgh. 


244 


APPENDIX. 


under  the  most  experienced  hands.  Dr.  Robert  Lee,  the  lecturer  on  midwifery  at  St.  Georges’ 
Hospital  London,  says, flooding  sometimes  occurs  in  the  most  dangerous  form,  immediately 
after  the  birth  of  the  child,  where  the  previous  stages  of  labour  have  been  managed  in  the 
most  judicious  manner,  where  every  thing  has  been  done  to  cjuiet  the  action  of  the  heart  and 
arteries  5  the  apartment  kept  cool ;  stimulants  avoided,  voluntary  efforts  to  expel  the  child 
discouraged  ;  the  binder  applied,  and  tightened  in  the  progress  of  the  two  first  stages  of 
labour; — in  a  word,  where  every  thing  that  is  possible,  has  been  done  to  prevent  the  uterus 
from  being  suddenly  emptied  of  its  contents,  and  afterwards  from  contracting  in  an  irregu¬ 
lar  manner.  In  some  women,  in  spite  of  all  our  care  and  precautions,  a  profuse  discharge 
of  blood  immediately  succeeds  the  delivery  of  the  child,  and  they  would  soon  die  if  w'e  did 
not  interfere  and  before  the  placenta  was  expelled.” 

From  a  review  of  the  preceeding  cases  I  think  every  one,  non-professional  included,  must 
allow  that  two  facts  are  sufficiently  evident ;  the  one,  that  anaesthetic  agents  relieve  the 
mother  from  the  pain  and  suffering  attendant  upon  the  process  of  parturition,  and  tire  other 
that  they  may  be  given  without  any  bad  effects  resulting  to  either  the  parent^  or  her  off¬ 
spring. 

Now  even  supposing  that  in  every  case  this  were  all  that  they  were  capable  of  accomplish- 
mg.  I  ask,  is  it  not  enough  !  Surely  it  is  no  trifling  matter  for  a  woman  to  pass  through  an 
ordeal  usually  attended  with  pain  incomparably  the  greatest  that  human  flesh  is  heir  to, 
and  be  the  whole  time  perfectly  unconscious  of  it !  Some  men  holding  peculiar  views  may 
think  this  a  small  point  gained — ’but  will  women  think  so  ? 

Professor  Simpson  while  arguing  the  advantage  of  anaesthetic  agents  in  midwifery,  ob¬ 
serves,  “  It  is  I  believe  education  and  custom,  and  perhaps  the  idea  of  its  unevitable  ne¬ 
cessity,  wdiich  have  made  the  profession  in  general  look  upon  the  degree  of  maternal  pain 
and  physical  suffering  attendant  upon  natural  labor  as  less  deserving  of  consideration 
than  in  reality  it  is.  They  have  in  a  great  measure  blinded  us  to  its  actual  amount  and  im¬ 
portance.” 

Besides  pain,  as  we  all  know  especially  when  in  excess  and  long  continued,  as  in  difficult 
and  instrumental  labours,  acts  most  injudiciously  in  many  ways,  and  according  to  Dr.  Gooch 
and  others,  maj^  even  prove  destructive  to  life.  It  was  the  anticipation  of  its  inevitable  oc¬ 
currence  and  the  dread  of  its  severity,  which  caused  in  Case  II.  that  nervousness  and  de¬ 
pression  of  spirits  which  came  on  nearly  a  month  previous  to  labour,  and  continued  in  an  ag¬ 
gravated  form  until  the  Ether  was  exhibited.  Everj^  author  on  midwifery  has  noticed  the  in¬ 
fluence  of  mental  emotion  in  disturbing  and  interrupting  the  favourable  process  of  child¬ 
birth.  Dr.  Lee  relates  the  case  of  a  young  married  lady  in  labour  of  her  first  child,  in  whom 
the  uterine  action  was  so  completely  suspended  from  an  excessive  fear  of  djung  during  de¬ 
livery,  or  being  subjected  to  some  frightful  operation,  thatshe  would  have  sunk  in  a  few  hours, 
had  the  delivery  not  been  effected  by  artificial  means;  now  without  going  the  length  of  sup¬ 
posing  that  in  the  case  of  my  patient,  it  might  ultimately  have  been  found  necessary  to  have 
applied  the  forceps  to  complete  the  delivery,  yet  it  is  worthy  of  remark  that  at  the  time  of 
commencing  the  Ether,  she  was  in  a  most  depressed  and  nervous  condition,  with  accelerated 
pulse,  thirst,  and  profuse  perspiration,  but  within  five  minutes  from  the  first  inhalation,  the 
uterus  began  to  act  briskly  and  continued  to  do  so  throughout ;  her  pulse  fell  to  the  natural 
standard  ;  the  surface  became  quite  cool ;  and  in  the  intervals  of  consciousness,  she  de¬ 
clared  herself  perfectly  comfortable  and  free  from  care  and  anxiety  of  every  kind. 

The  relaxation  of  the  periheum  at  the  most  important  moment,  i.  e.  near  the  termination 
of  the  second  stage  when  the  head  comes  to  press  forcibly  upon  the  external  parts  and 

*  Except  in  those  instances  where  it  i.s  evidently  contra-indicated  ;  vide  notes  to  page  It. 


APPENDIX. 


245 


there  is  always  more  or  less  danger  of  laceration  especially  in  first  labours  ;  the  total 
absence  after  delivery  of  all  fatigue  and  exhaustion  3  the  speedy  contraction  of  the  uterus, 
causing  the  after-birth  to  be  thrown  off  quickly  and  spontaneously  and  thus  greatly  di¬ 
minishing  the  risk  of  hoemorrhage  ;  and  the  rapid  and  perfect  recovery  of  the  mothers  with¬ 
out  a  single  disagreeable  result  occurring  to  either  them  or  their  children,  were  all  exem¬ 
plified  in  the  cases  before  us,  and  have  been  observ’cd  and  commented  upon  before  by 
those  at  home,  who  first  of  all  advocated  the  use  of  Ether,  and  now  still  more  that  of 
Chloroform  in  obstetric  practice,  and  who  are  far  better  qualified  than  I  am  to  give  an  opi¬ 
nion  on  the  subject.  I  am  only  greatly  pleased  at  having  enjoyed  sufficient  opportunity 
to  enable  me  to  add  my  humble  testimony  to  theirs  in  support  of  so  great  a  blessing  to 
suffering  humanity,  and  I  firmly  believe  that  on  whatever  grounds  Practitioners  may  set 
their  faces  against  its  general  application,  there  can  be  little  doubt  that,  if  the  public  at 
home  and  abroad,  are  satisfied  that  women  can  bring  their  progeny  into  the  world  with¬ 
out  suffering  and  that  no  bad  effects  are  to  be  anticipated  to  either  them  or  tlreir  offspring  5 
to  say  nothing  of  the  other  beneficial  results  already  referred  to,  expectant  mothers  will 
of  themselves  before  long  insist  upon  Chloroform  being  as  much  part  and  parcel  of  the  ar¬ 
rangements  attending  their  accouchement,  as  the  monthly  nurse,  the  infant’s  clothes,' or  the 
Surgeon  himself. 

In  conclusion,  1  have  only  further  to  add  that  by  comparing  the  results  obtained  res¬ 
pectively  from  Ether  and  Chloroform,  whether  employed  in  surgical  or  obstetric  practice, 
the  decided  superiority  of  the  latter  appears  to  be  such  as  must  speedily  throw  Ether  com¬ 
pletely  into  the  shade. 

The  advantages  which  Chloroform  possesses  are  both  numerous  and  important, 

1,  The  smaller  quantity  required  30  to  40  m.  being  sufficient  to  produce  complete  in¬ 

sensibility  and  this  may  be  maintained  for  any  length  of  time  by  occassionally  adding  a 
few  drops,  • 

2,  Its  action  is  more  rapid  and  can  be  regulated  according  to  the  washes  of  the  operator,, 
with  greater  certainty  than  where  Ether  is  employed, 

3.  The  insensibility  produced  is  more  complete,  perfect,  and  longer  sustained, 

4.  Chloroform  does  not  occasion  any  previous  stage  of  excitement,  nor  is  cough  or  other 
irritation  present,  all  of  w  hich  frequently  attend  the  use  of  Ether. 

5.  Its  odour  is  transient  and  rather  pleasant,  and  is  not  perceived  at  a  distance  from 
the  patient  3  thus  the  operator  is  not  inconvenienced  by  it  as  he  often  is  with  Ether,  which 
pervades  the  whole  apartment,  and  is  perceived  in  the  patient’s  breath  even  for  some  days 
afterwards. 

6,  It  produces  neither  headache,  nausea,  or  other  unpleasant  symptoms  3  and  during  its 
action,  the  sensations  are  uniformly  agreeable. 

If  on  subsequent  trials  the  results  are  found  to  be  as  successful  as  those  here  recorded. 
Ether,  as  a  hypnotic  w'here  Chloroform  of  good  quality  is  procurable,  is  not  likely  to  enjoy 
much  countenance  3  it  must  resume  its  place  among  the  diffusible  stimuli  and  leave  to 
Chloroform  that  precedence  it  is  so  justly  entitled  to  hold  over  all  other  known  ansesthetie 
agents. 


i'..  ..-t  - ■  ^ 


.if:‘ 


■  -  f'  ■ 


'jf  -  '  '■ 

.  (< 'ft  'V^'  -  ■  ;  ' 


■  .*  ‘.  V 


•.rl  iW  .;  i: 

'  i  5Ji.'’.‘  I<:  .*■!  ■- 

,v  -■  . 

*  •\^ir  T,  '*• 


*4  fi<  -  ' 

••  f 

■  /V;:;. 

'  l'"  •  1^' 


‘  •  .V  .'• 

., ,:  v  •  ••  \ 

^•:-  vr  !«  i..,.' 


Ltl- 

1  .  r. 


f* 


*t  « 

iiibiK< 


fr^ 


,,V  --.►■•t.rf?*  , 


*f  .  ,v/  .  •'  ’►i-.''''' 

■■.■-;  i'-"'  m  ' 

'  -•  t' 

■  r’  ‘V  *i  ^  ‘  - 


X*’'  ’  ■'•'  .'>■' *  *1'' 

!,  »«  <-  .,/  •  ■*  .  •»•:  .'<t?i.t;  "  " 

■‘«'<i>n4'  li.  '  T-*  '■  •.^!.-ii»vi-.>.  ’>••• 

,L-.j,i,«  ,  i_.  '  .  ’  '  ' 

■  '.  ,  «>t>«iffS-''^''>  M. ■“-•»■»  ■♦  r  ■  ; 

’V- 

.«  'i.  .>■-'»  ■  J  .  ’>  >’*♦'•  ’  ^ 

.•  <v}  . !  •? 

■  >';;  .t  ■'■*^‘  ■“ 

. /  =  ''if  -  ■ 

,'  V  - ■ ' 

'  ,%3Ki  ^  ■  '^ 

-P( 


'  1^  .'■ 
.:^^.  •^- 


Q 


v'- 


■-1  "-■  ‘‘  ■  i  '  .  ‘•>i>‘  ^>>^- 

■Ai  •■' ’.'l•■'•;v■'»vo4»^  ■ 

.•■  i  •  •t»*4.MnJ<||ll  W' 

M  kv  ■  ■•• 


X-'-  , 

-  ^  V  - 

V,  i  u  »  '-A^' 

^  '  ■,.-,  'Sx 

;-f  ■*  •! 

A  I-  ‘  .<^ 

•  i  ■  ;‘  ''  '  ■'  ■  •  V  ‘ "ft  '  - 

’  .'=*»v>  «fi -!>;  ,»  • 

■  ,  .4f  .'*1'^  f> 

V  •  TV- »  •  * 


I  ,  • 


■•»  iM 

A 

■ ,  ‘  Hj. 

;  ..-•>■  I O 


.>  ■ 

'W*- 


247 


REGULATIONS 

OF  THE 

MEDICAL  AND  PHYSICAL  SOCIETY  OF  BOMBAY- 

M.  D  C  C  C.  X  L  V  I  I  I. 


Objects, 

I.  The  encouragement  of  the  cultivation  of  31edical  Science  and  its  collateral  branches 
by  discussion  at  periodical  meetings,  and  by  the  publication  of  original  communications. 

Constitution. 


II.  The  Society  is  composed  of  Ordinary,  Corresponding,  and  Honorary  Members. 

Ordinary  Members. 

« 

III.  Under  the  head  of  Ordinary  Members  are  to  be  classed  all  who  contribute  to  the 
funds  of  the  Society,  and  all  who  are  admitted  in  accordance  with  Regulation  VII. 

IV.  All  Medical  men  residing  in  India  who  can  produce  certificates  of  a  regular  medi¬ 
cal  education,  are  eligible  as  Ordinary  Members. 

V.  Medical  Officers  of  Her  Majesty^s  or  the  Hon’ble  Company’s  Service,  are  elected 
ordinary  members  of  the  Society  on  application  by  letter  addressed  to  the  Secretary. 

VI.  Qualified  Medical  Practitioners  not  belonging  to  Her  Majesty’s  or  the  Hon’ble 
Company  s  Service,  are  elected  by  ballot  at  the  ordinary  meetings  of  the  Society,  and  a 
majority  of  three  fourths  of  the  members  present  is  necessary  to  secure  the  election. 

VII.  Assistant  Surgeons  on  first  entering  the  Bombay  Medical  Service  are  considered 
ordinary  members  of  the  Society,  free  of  the  payment  of  admission  fee  and  annual  sub¬ 
scription,  and  continue  so  for  a  period  of  two  years,  after  which,  should  they  not  intimate 
their  wish  to  be  considered  ordinary  members  by  payment  of  the  regulated  admission  fee 
and  annual  subscription,  they  are  considered  to  have  withdrawn  from  the  Society. 

Payments. 


VIII.  Ordinary  members  to  pay  an  admission  fee  of  Rs.  b,  and  an  annual  subscription 
of  Rs.  12,  payable  in  advance  in  the  month  of  January  of  each  year. 

IX.  Ordinary  members  absent  from  India,  are  not  chargeable  with  subscriptions  for  the 
period  of  their  absence. 

X.  Ordinary  members  neglecting  to  pay  their  annual  subscription,  for  two  successive 
years  are  considered  to  have  withdrawn  from  the  Society,  and  are  liable  to  have  their  names 

erased  ^^om  the  u^t  of  members,  under  a  resolution  passed  to  that  effect,  at  an  ordinarv 

meeting  of  the  Society.  ' 
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Corresponding  Members, 

XL  ^Ordinary  members  on  retiring  from  service  in  India,  on  being  proposed  and  sec¬ 
onded  at  an  ordinary  meeting  of  the  Society,  are  eligible  by  ballot,  as  Corresponding 
Members.  A  majority  of  four  fifths  of  the  members  present  is  necessary  to  secure  their 

election. 

Honorary  Members. 

XII.  Medical  men  of  celebrity  not  residing  in  India,  are  eligible  as  Honorary  Members. 
On  being  proposed,  and  seconded  at  an  ordinary  meeting  of  the  Society,  they  may  be  elect¬ 
ed  at  the  next  meeting  by  the  unanimous  consent  of  the  members  present. 

Election  of  Office-Bearers. 

XIII.  The  Committee  of  Management  of  the  Society  consists  of  eight  members,  elect¬ 
ed  annually  from  among  the  ordinary  members  resident  in  Bombay  by  the  general  vote  of 
the  ordinary  members  residing  under  the  Government  of  Bombay. 

XIV.  The  voting  lists  are  circulated  in  the  first  week  of  November  of  each  year,  and 
the  result  of  the  election  is  declared  at  the  next  ordinary  meeting  of  the  Society. 

XV.  In  the  event  of  vacancies  occurring  in  the  Committee  between  the  periods  of  elec¬ 
tion,  such  vacancies  to  be  filled  up  in  rotation,  by  the  individuals  who  commanded  the  num- 
oer  of  votes  next  to  those  of  the  members  returned  at  the  last  election. 

XVI.  A  President,  and  two  Vice-Presidents  of  the  Society,  are  elected  annually  from 
among  the  members  of  the  Committee  of  Management,  by  the  members  of  the  Society 
present  at  the  ordinary  meeting  at  which  the  annual  election  of  the  Committee  is  de¬ 
clared. 

XVII.  The  Secretary  of  the  Society  is  elected  biennially  from  among  the  ordinary, 
members  resident  in  Bombay  at  the  ordinary  meeting  held  in  the  month  of  January  of  alter¬ 
nate  years,  or,  on  the  occurrence  of  a  vacancy,  at  any  other  ordinary  meeting  of  the  So. 

piety. 

Committee  of  Management. 

XVIIL  The  Committee  of  Management  have  the  general  direction  of  the  affairs  of  the 
Society,  and  decide  on  what  communications  are  to  be  published  in  the  Transactions  of  the 
Society.  They  keep  minutes  of  all  their  proceedings  which  are  entered  in  the  minute-book 

of  the  Society  and  read  at  the  following  ordinary  meeting, 

XIX.  When  questions  of  importance  to  the  stability  and  interests  of  the  Society  arise, 

such  shall  be  submitted  by  the  Committee  for  decision  to  the  ordinary  members  residing 
under  "the  Government  of  Bombay.  The  majority  of  votes  necessary  to  decide  any  ques¬ 
tions,  to  be  determined  according  to  its  importance,  and  fixed  at  the  time,  by  the  Com¬ 
mittee.  .  . 

XX.  It  shall  form  part  of  the  duty  of  the  Committee  to  give  due  consideration  to  all  sug- 

o-estious  offered  by  members  of  the  Society , 

to 

President  and  Vice-Presidents. 

XXL  The  President  shall  take  the  chair  and  conduct  the  business  at  all  meetings  of  the 

Society.  . 

XXII.  Ill  the  absence  of  the  President  one  of  llie  Vice-Presidents  sliali  take  the  chair, 

and  condnct  the  business  of  the  meeting ;  and  in  case  neillier  be  present,  the  senior  member 
at  the  meeting  shall  preside. 
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Secretary. 

XXIII.  The  Secretary  is  a  member  of  the  Committee  of  management  ex-officio. 

XXIV.  It  shall  be  his  duty  to  enter  into  the  minute-book  of  the  Society,  minutes  of  the 
proceedings  of  all  meetings  and  transactions  of  the  Society,  and  in  communication  with  the 
Committee  of  Management  to  conduct  the  details  of  business,  and  carry  on  the  correspon¬ 
dence  of  the  Society. 

XXV.  The  Secretary  shall  prepare  an  annual  statement  of  the  receipts  and  disburse¬ 
ments  of  the  Society,  to  be  laid  before  the  ordinary  meeting  in  the  month  of  January  of  each 
year. 

XXVI.  To  enable  the  Secretary  to  perform  these  duties,  a  suitable  establishment  is  en¬ 
tertained  under  the  sanction  of  the  Committee  of  Management,  confirmed  at  an  ordinary 
meeting  of  the  Society. 


Meetincrs. 

o 

XXVII.  Ordinary  Meetings  of  the  Society  are  held  in  Bombay  on  the  first  Saturday 
of  every  month. 

XXVIII.  The  chair  being  taken,  the  order  of  business  shall  be  as  follows 

1.  The  Minutes  of  the  last  meeting,  and  those  of  subsequent  Committee  meetings  to  be 
read  and  confirmed. 

2.  The  announcement  and  election  of  new  members  in  accordance  with  Regulations  V 

VI  and  VII. 

3.  The  election  of  Corresponding  and  Honorary  Members. 

4.  The  reading  of  letters,  and  the  discussion  of  any  ordinary  business  of  the  Society 
which  may  be  before  the  meeting. 

b.  The  announcement  of  presents  and  donations. 

6.  That  of  papers  and  dissertations  received  since  the  last  meeting. 

XXIX.  After  the  announcement  of  the  papers  and  dissertations,  the  President  shall  call 
upon  the  Secretary  to  read  one  or  more  of  them,  and  shall  subsequently  invite  the  members 
to  discuss  any  particular  part  of  them  which  they  may  consider  deserving  of  remark. 

XXX.  Xo  new  business  shall  be  introduced  until  that  which  is  before  the  meeting,  has 
been  concluded. 


Papers  and  Dissertations. 

papers  and  dissertations  presented  to  the  Society  to  be  considered  the  pro¬ 
perty  of  the  Society. 

Transactions  of  the  Society  are  published  by  the  Secretary  in  communi¬ 
cation  with  the  Committee  as  often  as  circumstances  will  admit. 

^  of  each  publication  is  presented  to  the  Honorary  and  Corresponding 
Members  of  the  Society,  and  to  every  Ordinary  Member,  who  at  the  time  of  publication  is 
a  contributor  to  the  funds  of  the  Society. 

N.  B.  The  Medical  Board  has  kindly  permitted  that  letters  and  communications  on 
the  business  of  the  Society,  to  the  address  of  the  Secretary  to  the  Society,  may  be  transmit¬ 
ted  under  cover  to  the  Secretary  to  the  Medical  Board.  In  this  manner  they  will  pass  free  of 
postage,  but  not  otherwise. 

.Members  are  requested  to  pay  the  amount  of  their  subscriptions  to  Messrs.  Leckie,  and 
Co.  the  Society’s  Agents. 
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PROCEEDINGS 

OF  THE 

MEDICAL  AND  PHYSICAL  SOCIETY  OF  BOMBAY 

FOR  THE  YEAR  184  7. 


Committee  of  Management. 
President. 

J.  Glen,  Esq. 

Members. 

J.  McLennan,  Esq.  J.  Scott,  Esq. 

J.  Don,  M.  D.  C.  Morehead,  M.  D. 

Secretary. 

H.  J.  Carter,  Esq. 


Proceedings  of  a  Quarterly  Meeting  of  the  Medical  and  Physical  Society,  held  at  the  Grant 

Medical  College  on  Saturday  the  3rd  January  1847.* 

Present. 

J.  Glen,  Esq.— President  in  the  Chair. 

Meynbers. 

J.  McLennan,  Esq.  5  A.  H.  Leith,  Esq.  5  C.  Morehead,  M.  D.  3  H.  J.  Carter,  Secretary/. 

Members  Elected. 

None. 

Letters  Read. 

A  letter  from  Sir  George  Ballingall,  thanking  the  Society  for  the  last  number  of  it.s 
Transactions. 

Letters  from  A.  Montgomery,  Esq.  Drs.  A.  Bum  and  Giraud,  requesting  that  their  names 
might  be  withdrawn  from  the  list  of  Members  of  the  Society. 

Letters  from  Mr.  Richardson  of  London  and  from  Messrs  Remington,  &  Co.  of  Bom¬ 
bay  5  the  former  acknowledging  the  receipt  of  a  remittance  of  £  5-0-0  from  the  Society  the 
latter  applying  for  the  3rd  number  of  the  Society’s  Transactions. 
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The  result  ol  the  votiug  lists  circulated  in  November  last,  for  the  election  of  a  Com¬ 
mittee  for  the  year  1847,  and  for  that  of  a  Secretary  for  the  year  1847  and  1848,  were  then 
announced. 

A  Statement  of  the  receipts  and  disbursement  of  the  Society  for  the  past  year  being 
called  for,  it  was  deferred  until  the  next  Meeting  upon  the  report  of  the  Secretary,  that 
Messrs.  Leckie  &  Co.  had  not  yet  forwarded  the  Society's  annual  account. 

The  necessity  of  providing  for  the  continuance  of  holding  ordinary  Meetings  of  the  So¬ 
ciety  in  Bombay,  and  the  nature  of  the  business  to  be  transacted  at  them  was  then  discussed, 
and  it  was  resolved  that  the  subject  be  left  for  the  coftsideration  of  the  Committee  to  sub¬ 
mit  for  the  approval  of  the  members  such  alterations  in  the  Society’s  regulations  as  it 
might  deem  necessary. 

The  best  thanks  of  the  Society  were  then  voted  to  the  China  Medico-Chirurgical  Society 
of  Hongkong,  and  to  Professor  Paine  of  New  York  for  their  presents,  and  a  complete  copy 
of  the  Society’s  Transactions  was  directed  to  be  forwarded  for  the  acceptance  of  the  for¬ 
mer. 

No  other  business  being  before  the  Society,  the  Meeting  was  adjourned  to  the  3rd  April,, 
1847. 


Proceedings  of  a  QuarterLij  Meeting  of  the  Medical  and  Physical  Society  field  at  the  Grant 

Medical  College  on  Saturday  the  ^rd  April,  1847. 

Present. 

.1.  Glen,  Esq.— -President  in  the  Chair. 

Members. 

J.  Don,  M.  D.  5  B.  P.  Rook,  Esq.  J.  Scott,  Esq.  5  T.  Mackenzie,  Esq.  ;  C.  Morehead 
M.D.  5  A.  H.  Leith,  Esq. ;  W.  C.  Coles,  M.  D. ;  and  Henry  J.  Carter,  Secretai'y- 

Members  Elected. 

None. 

Letters  Read. 

1.  From  R.  Elliot,  Esq.,  and  J.  W.  Winchester,  Esq.  returning  the  receipts  of  their 
Subscriptions,  and  intimating  that  they  wished  to  be  considered  as  having  withdrawn  from 
the  Societ}'  under  the  conditions  laid  down  in  No.  x.  of  the  Society’s  regulations. 

2.  From  John  Crosse,  Esq.  of  Norwich  transmitting  his  best  thanks  to  the  Society,  for 
its  having  conferred  on  him  the  distinction  of  Honorary  Member. 

3.  From  the  Medical  Board  accompanying  the  annual  Reports  of  1844'  and  1845,  and 
requesting  that  they  may  be  returned  when  no  longer  required  by  the  Society. 

4.  From  Professor  Peet  of  the  Grant  Medical  College  accompanying  a  case  of  Hydro¬ 
cephalus. 

The  Secretary  then  reported  that,  in  accordance  with  a  resolution  passed  at  the  last 
Meeting,  the  Committee  had  submitted  to  the  members  generally  a  proposition  for  con- 
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jinuing  toholdordinaryiVJeetings  of  the  Society  in  Bombay,  accompanied  by  a  Draft  of 
the  Society's  regulations  altered  to  admit  of  their  introduction.  The  proposition  had  been 
carried,  and  the  new  regulations  having  received  the  sanction  and  approval  of  the  mem¬ 
bers,  were  now  m  operation;  it  therefore  became  necessary  in  accordance  with  them,  to  in¬ 
crease  the  number  of  members  in  the  Committee  of  management  (which  was  originally  five) 
to  Eight,  and  from  that  Committee  to  elect  a  President  and  two  Vice  Presidents. 

The  Election  of  the  additional  Members  of  Committee  was  provided  for  in  Art.  xv.  and. 
this  would  bring  in  B.  P.  Rooke,  Esq. ;  A.  H.  Leith,  Esq. ;  and  J.  Feet,  Esq. 

The  Meeting  then  proceed  to  elect  a  President  and  two  Vice  Presidents  and  the  Vote.s 

were  declared  in  favor  of  J.  Glen,  Esq.  to  be  President ;  and  J.  McLennan  Esq.,  and  C. 
iMorehead  M.D.  Vice  Presidents, 

Original  Communications. 

Note  on  the  supposed  uses  of  the  Bile  in  the  Fimction  of  Digesticui.  By  Dr.  Morehead. 
Presented  by  the  author. 

A  few  notes  on  a  case  of  Hydrocephalus  (congenital).  By  J.  Peet,  Esq.  Presented  by 
the  author. 

^  The  best  thanks  of  the  Society  were  accorded  to  the  several  Donors  for  their  original 
Communications  and  Contributions  to  the  Library;  notice  was  given  that  the  first  sheets  of 
the  forthcoming  number  of  the  Society's  Transactions  were  in  the  press,  and  no  other 
business  being  before  tlieSociety,  theMeeting  was  adjourned  to  Saturday  the  3rd  July  1847. 


Proceedings  of  a  Quarterly  Meeting  of  the  Medical  and  Physical  Society  held  at  the  Grant 

Medical  College  on  Saturday  the  3rd  July,  1847. 

Present. 

C.  Morehead,  M.D. — Vice  President  in  the  Chair. 

Members, 

J.  Don,  M.  D. ;  A.  H.  Leith,  Esq. ;  E.  Impey,  Esq. ;  J.  Peet,  Esq. ;  T.  T.  Sanderson 
Esq.;  and  H.  J.  Carter,  Es^.,  Secretary, 

The  following  gentlemen  were  elected  members  of  the  Society  in  accordance  with  Re¬ 
gulation  vii. 

•  Peach,  Esq. ;  J.  Bean,  Esq. ;  and  V.  Lawes,  Esq. ;  of  the  Hon'ble  Company's  Ser¬ 
vice,  Bombay  Establishment. 

Letters  read. 

1.  A  letter  from  Dr.  Pitcairn  requesting  that  his  name  might  be  erased  from  the  list  of 
members  of  the  Societj'. 

2.  A  letter  from  the  Medical  Board  accompanying  a  communication  from  Dr.  Ross- 
Civil  Surgeon,  Bagdad,  with  a  chart  of  the  track  of  the  Cholera  through  the  Pachalicks  of 
Bagdad  and  Mussool. 

3rd.  A  letter  from  Messrs.  Remington  &  Co.,  applying  for  the  eighth  No.  of  the  Socie¬ 
ty '.s  Transactions,  when  publi.shed. 
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4th.  A  Jelter  from  the  Medical  Board  accompanied  by  the  Annual  Reports  of  1846,  and 
also  a  paper  on  Warburg's  Drops"  j  by  Dr.  Larkins. 

5th.  A  letter  from  Dr.  Morehead  enclosing  a  bill  for  Rupees  41  received  from  Dr. 
Shaw,  Madras  Presidency. 

6th.  A  letter  from  Dr.  Coles  intimating  his  wish  to  continue  a  member  of  the  Society, 

Original  Communications. 

Dr.  Ross’s  track  of  the  cholera  through  the  Pachalicks  of  Bagdad  and  Mussool,  and  a 
Paper  by  T.  B.  Larkins,  Esq.,  on  the  efficacy  of  Warburg’s  Drops’’  in  the  cure  of  Inter¬ 
mittent  Fever.  A  fatal  case  of  poisoning  by  Arsenic,  in  which  the  Symptoms  of  Norcotism 
were  prominent  at  the  commencement.  By  Dr.  Morehead.  Presented  by  the  Authof. 

The  attention  of  the  Meeting  was  next  directed  to  the  patient  inventions  of  Messrs.  Weiss 
and  Squires  for  inhaling  Ether,  which,  through  the  kindness  of  Drs.  Leith  and  Impey,  had 
been  placed  on  the  table  for  examination}  and  after  a  few  observations  on  this  subject, 
the  best  thanks  of  the  Society  were  accorded  to  the  several  contributors  for  their  original 
communications,  and  presents  for  the  Library,  and  the  Meeting  was  adjourned  to  Saturday 
the  2nd  of  October  1847. 


Proceedings  of  a  Quarterly  Meeting  of  the  Medical  and  Physical  Society  held  at  the  Grant 

Medical  College  on  Saturday  the  %nd  October,  1847. 

Present. 

J.  Glen,  Esq. — President  in  the  Chair. 

Members. 

Dr.  Morehead,  Vice  President}  A.  H.  Leith,  Esq.,  J.  Peet,  Esq,,  J.  Keith,  M.  D.  and 
H.  J.  Carter,  Esq.,  Secretary. 

Sir  G.  Ballingall }  Dr,  Baron  and  Dr.  J.  E.  Crosse,  were  proposed  as  Honorary  Mem¬ 
bers  of  the  Society  by  Dr.  Morehead,  seconded  by  the  President :  a  ballot  will  take  place 
for  their  election  at  the  next  meeting  of  the  Society. 

Original  Communications. 

Beriberi  among  the  Marines  of  the  Indian  Navy  on  board  the  Hon’ble  Company’s  Sur¬ 
veying  Vessels  Palinurus  and  Nurbudda,  between  November  1844,  and  June  1846. 

A  case  of  rupture  of  the  Interventricular  partition  of  the  heart  from  external  violence }  and 
notes  on  the  species,  structure  and  animality  of  the  fresh  water  sponges  in  the  tanks  of 
Bombay.  By  H.  J.  Carter  Esq.  Presented  by  the  Author. 

Parts  were  read  from  the  two  latter  communications,  and  after  a  few  observations  on  their 
respective  subjects,  the  best  thanks  of  the  Society  were  voted  to  the  Author,  and  to  Dr. 
J.  E.  Crosse  for  their  valuable  contributions.  The  meeting  was  adjourned  to  January 
ist,  1848. 
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E  O  R  T  H  E  Y  E  4  R  1  8  4  8. 

(  M  >  M  ."M I T  T  E  E  O  li'  M  A  N  A  G  E  M  E  N  1  . 

P,  'esident. 

.losEPH  Glen,  Esq. 

Members. 

•J.  McLennan,  Esq.  A.  H.  I.eith,  Esq, 

J.  Don,  M.  D.  E.  Impey,  Esq. 

r'.  Morehead,  M.  D.  R.  D.  C.  Peele,  Esq. 

J.  Peet  Esq. 

(^ec7’etarij. 

Henky  j.  Caktek,  Esq. 


Proceedings  of  a  Quurterl/j  Meeting  of  the  Medical  and  Phijsical  l<ocietij,  held  at  the  Grant 
Medical  College,  on  ^atardatjthe  1st  January,  1848. 


Present. 

C.  Morehead,  M.  D.— Vice  Presuleiit  in  the  Chair 


Meynbers. 

J.  McLennan,  Es<j.,  V'^icc  President  3  T.  McKenzie,  Esq.,  A.  li.  Leith  Estj.,  VV.  Ar- 
buckle  M.  D.  3  and  II.  J.  Carter,  Esq..  Secretary. 

The  following-  Gentlemen  were  elected  Ordinary  Members  of  tlie  Society. 

J.  Keith,  M.  D.  3  and  .1.  M.  Powie,  E,sq.,  in  accordance  with  Regulations  No.  VII 

Honorary  Members. 

Sir  (_!.  Jiallingall.  Dr.  Laron,  and  Dr.  J.  E.  Crosse,  in  accordance  with  Regulations 
XU. 

I  he  voting  lists  issued  in  November  last,  for  the  election  of  a  new  Committee ol  iManagc- 
ment  for  1848,  were  declared  as  above. 


Letters  Head. 

1.  A  letter  Irom  Dr.  J.  Kinnis,  Deputy  Inspector  General  of  Her  Majesty's  Hospitals  in 
India,  acknowledging  the  receipt  of  the  last  published  No.  of  the  Society's  Transactions," 
and  accepting,  with  thanks  the  Committee's  invitation  to  him  to  become  Patron  of  the  Society, 
according  to  custom,  in  conjunction  with  the  Medical  Loard  of  Lombay. 

2.  A  letter  from  J.  Scott,  Es«j.,  requesting  to  withdraw  from  the  Society. 

d.  ^  A  letter  from  J.  W.  Reynolds,  Esq.,  intimating  his  desire  to  continue  a  Menibet  of 
the  Society, 
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4.  A  letter  from  Dr.  Pirie,  accompanying  a  communication  on  the  wounded  in  the  en¬ 
gagement  near  Kunree. 

The  Secretary  announced  that  the  eighth  number  of  the  Society’s  Transactions”  had 
been  printed,  that  (100)  copies  had  been  sent  as  usual  to  the  Government,  and  that  the 
rest  had  been  partly  issued,  but  that  there  were  many  members  who  were  in  arrears  with 
their  subscriptions,  and  to  those  copies  had  not  been  forwarded, 

A  question  then  arose  respecting  the  necessity  of  making  Article  X.  of  the  Society’s 
Regulations  more  stringent  with  respect  to  payment.  This  was  deferred  for  the  con¬ 
sideration  of  the  Committee.  The  Secretary  was  directed  protempore  to  remind  those  who 
were  in  arrears  with  their  subscription,  of  the  amount  due  by  them  respectively  to  the  So¬ 
ciety. 

Onginal  Communications. 

Report  of  men  wounded  in  the  late  engagement  near  the  village  of  Kurree,  Beloochistan, 
between  a  tribe  of  Boogtees,  and  a  detachment  of  the  1st  Scinde  Irregular  Horse,  on  the 
1st  of  October,  1847  5  also  a  report  of  five  severely  wounded  Boogtee  prisoners.  By  J.  Pine 
M.  D.  presented  by  the  Author. 

The  thanks  of  the  Society  were  then  voted  to  the  Editor  of  the  Dublin  Quarterly  Journal, 
and  to  Dr.  Pirie  for  their  valuable  presents. 

The  skull  of  a  woman  presenting  a  circular  fracture,  on  its  upper  and  anterior  part,  sup¬ 
posed  to  have  been  produced  by  a  blow  with  a  hammer,  submitted  for  examination  and  af¬ 
terwards  deposited  in  the  Museum  of  the  College.  The  woman  who  is  said  to  have  been 
called  Omee”  was  probably  murdered  by  a  man  named  Bablee  Becajee,  who  pointed  out 
the  place  in  a  house  in  the  Girgaum  road,  where  he  had  buried  her.  Her  remains  were  dis. 
interred  on  the  27th  ultimo,  upwards  of  8  weeks,  after  the  murder.  The  subject  elicited  a  few 
observations  from  the  members  present,  and  the  Meeting  was  adjourned  to  Saturday  the 

1st  April,  1848, 


Proceedings  of  a  Quarterly  Meeting  of  the  Medical  and  Physical  iiociely,  held  at  the  Grant 
Medical  College,  on  Saturday  the  1st  April,  1848. 

Present, 


C.  Morehead,  M.  D.— Vice  President  in  the  Chair. 

Members. 


W.  Arbucle,  M.  D.  5  E.  Impey,  Esq.  5  J.  Peet,  Esq. ;  H.  J.  Carter,  Esq.  Secretary. 

Members  Elected, 


G.  Bairnsfather,  Esq.,  W.  F.  Clay,  Esq.,  andJ.  P.  Stuart,  Esq.,  Assistant  Surgeon 
Bombay  Establishment,  in  accordance  with  Regulation  No.  VII. 

Letters  Read. 


Letters  from  A.  Gibson,  Esq.,  B.  P.  Rooke,  Esq.,  G.  Nuttall,  Esq.,  T.  S.  Butler,  Esq. 
a.  Miller  Esq.,  W.  C.  Brown,  Esq.,  J.  F.  Steinhauser,  Esq.,  and  F.  W.  Harris,  Esq. 
intimating  a  desire  that  their  names  should  be  withdrawn  from  the  list  of  Members  of  the 
Society 
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Letters  from  Dr.  Mouat,  Secretary  to  the  Medical  College,  Calcutta  j  Dr.  H.  John, 
Deputy  Inspector  General  of  Her  Majesty’s  Hospitals,  Madras  ;  and  H.  Franklin,  Deputy 
Inspector  General  of  Her  Majesty’s  Hospitals,  Meerut,  acknowledging  the  receipt  of  the 
eighth  No.  of  the  Society’s  Trajisactions.  * 

A  letter  from  A.  Walker,  Hsq.,  forwarding  a  Hoondee  for  Rs.  (36)  being  his  subscrip-- 
lions  due,  in  arrears  and  advance  for  the  present  year  to  the  Society. 

Original  Communications, 

Contributions  to  the  Military  Statistics  of  China,  by  J.  Kinnis,  M.  D.  Part  I. — on  the 
Military  Stations,  Barracks,  and  Hospitals  of  Hongkong,  written  in  1846.  Part  II. — on  the 
Health  of  Her  Majesty’s  European  Troops  serving  in  China,  from  1st  April  1844,  to  31st, 
March  184.3.  Presented  by  the  Author. 

The  meeting  was  adjourned  to  Saturday  the  1st  July,  1848. 


V rocccdings  of  a  Q,uarterhj  Meeting  of  the  Medical  and  Physical  Society,  held  at  the  Grant 
Medical  College,  on  Saturday  the  \st  Juhj, 

Present. 

J.  McLennan,  Esq., — President  in  the  Chair. 

C.  Morehead,  M.  D. — Vice  President, 

Members. 


J.  Glen,  Esq.,  H.  Gibb,  Esq.,  W.  B.  Taylor,  Esq.,  A.  H.  Leith,  Esq.,  W.  Arbuckle, 
M,  Dj  J.  Peet,  FiSq.,  W.  C.  Coles,  M.  D,  5  and  H,  J.  Carter,  Esq.,  Secretary. 

Members  Elected. 

G.  F.  H.  Brown  Esq,,  J.  M.  McKenzie,  M.  D.  ;  J,  Mills,  Esq.,  H.  Wilson,  M.  D, 
and  H,  Dean,  Esq.,  Assistant  Surgeons,  Bombay  Establishment,  in  accordance  with  Regu¬ 
lations  No.  VII. 


Letters  Read. 

Letters  from  J.  G.  Fraser,  M,  D. ;  J,  M.  Hyslop,  M.  D.3  J.  Nicholson,  Esq.,  ^nd 
J.  Murray,  Esq,,  intimating  their  wish  to  be  considered  ordinary  Members  of  the  So¬ 
ciety. 

Letters  from  Sir  George  Ballingall  and  Dr.  Baron,  presenting  their  thanks  to  the  Society, 
for  their  election  as  Honorary  Members, 

Letter  from  the  Chief  Secretary  to  Government,  No,  1966,  dated  1st  May,  presenting 
6  copies  of  reports  of  cases^reated  in  the  Mesmeric  Hospital  at  Calcutta. 

Letter  from  the  Secretary  to  Government,  No.  1469,  dated  27th  April,  communicating  a 
report  of  the  Sattara  Hospital,  &:c.  by  J.  JVIurray,  Esq. 

l..etter  from  Dr.  Kinnis,  enclosing  a  Cheque  for  Rupees  (100)  as  a  donation  to  the  So¬ 
ciety. 
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Or  iginal  Commimication. 

An  accounl  of  the  operations  of  the  Sattara  Hospital,  to  which  are  appended  cursory  re¬ 
marks  on  the  climate  and  diseases  of  Sflttara,  By  J.  Murray,  Esq.  Communicated  by  Gov¬ 
ernment.  I'he  thanks  of  the  Society,  were  voted  to  the  Donqrs  for  their  several  contribu¬ 
tions,  and  the  Meeting’ was  adjourned  to  Saturday  the  7th  October,  1848, 


Proceedings  of  a  (Quarterly  meeting  of  the  Medical  and  Physical  Society,  held  at  the  Grant 

Medical  College,  on  Saturday  thelth  October,  1848. 

Present. 

John  Patch,  Esq. — President  in  the  chair. 

Vice  President. 

C.  Morehead,M.  D,  5  and  A.  H.  Leith,  Esq. 

Members, 

Joseph  Glen,  Esq.,  James  Burnes,  M.  D.  K.  H.  F.  R.  S.  5  H.  Gibb,  Esq.,  R.  1).  Peele, 
Esq.,  J.  Peet,  Esq.,  W.  C,  Coles,  M.  D.  5  and  H.  J.  Carter,  Esq.,  Secretary. ' 

Members  Elected. 

J.  Gilbert,  Esq.,  G.  Dearlove,  Esq.,  J.  S.  Reming’ton,  Esq.,  and  H.  Johnstone,  Esq., 
Assistant  Surgeons,  Bombay  Establishment,  in  accordance  with  Regulation  VII. 5  H.  Giraud, 
M.  D.,  in  accordance  with  Regulation  V.  5  and  B.  A.  BremnerM.  D.,  proposed  by  John 
Peet,  Esq.,  seconded  by  H.  J.  Carter,  Esq.,  in  accordance  with  Regulation  VII. 

Letters  Read. 

Jjetter  from  Dr.  Hall,  Cape  Town,  acknowledging  the  receipt  of  the  8th  No.  of  the  So¬ 
ciety’s  Transactions  ;  and  from  H.  P.  Lawrence,  and  J.  M.  Knapp,  Esqs.,'’expressingjheir 
desire  not  to  continue  Members  of  the  Society. 

The  Secretary  in  accordance  with  a  previous  communication  to  the  Committee  of  Manage¬ 
ment,  having  tendered  his  resignation  (assigning  as  a  reason  for  this  step  that  he  had  not 
sufficient  time  at  his  disposal  to  pay  proper  attention  to  the  affairs  of  the  Society.)  officiated 
for  the  remainder  of  the  meeting.  John  Peet,  Esq.  seconded  by  R.  D.  Peele,  Esq.  moved 
“  that  this  meeting  record  its  regret  that  circumstances  have  rendered  it  necessary  for  Dr. 
Carter,  to  tender  his  resignation  as  Secretary  to  the  Society,  and  that  the  thanks  of  the  mem¬ 
bers  are  due  to  Dr.  Carter,  for  his  services  during  the  time  he  has  held  office.”  This  was 
unanimousl}^  carried. 

An  election  by  vote  then  took  place  for  a  new'  Secretary,  in  accordance  with  Regulation 
XVII,  and  John  Peet,  Esq.  w  as  unanimously  chosen  for  the  appointment.  James  Burnes, 
M.  D.,  K.  H.  seconded  by  John  Patch,  Esq.  proposed  that  a  complete  set  of  the  Transac¬ 
tions  of  the  Society,  should  be  presented  to  the  Grant  Medical  College  Library. 

Original  Communications. 

1.  Note  on  Jaundice  as  a  complication  of  the  endemic  Remittent  Fever  ofBomba}'  ;  its 
relation  to  enlarged  lymphatic  glands  in  the  line  of  the  common  Duct  and  to  Duodenitis.” 
By  C.  Morehead,  M.  D.  3  Communicated  by  the  Author. 
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H.  Note  on  tlie  Epidemic  of  Measles  whicli  appeared  in  tlie  Central  Schools,  Bjculla, 
during  the  winter  months  of  184G,  and  1847.  By  W.  C,  Coles,  IM.  I). ;  communicated  by  the 
Author. 

3,  A  short  account  of  a  case  of  Hydrophobia,  admitted  into  the  Jamsetjee  Jeejeebho.V 
Hospital  in  the  month  of  September  1848.’’  By  John  Beet,  Esq.  5  Communicated  by  the 
Author. 

4.  Remarks  on  the  use  of  Iodine,  and  Iodide  of  Potassium  in  the  different  forms  of  se¬ 
condary  Syphilis  as  observed  in  the  European  General  Hospital  in  the  years  1845  anti 
1846.  By  R.  D.  Peele,  Esq. ;  Communicated  by  the  author. 

These  papers  were  read  and  discussed  successively. 

Preparations  were  exhibited  of  the  fractured  Cranium  of  the  Seedee  who  received  the 
blow  which  ended  in  his  death,  from  Carter  the  Constable,  in  a  scuffle  j  of  the  Cranium,  of  a 
Hindoo  over  which  the  wheel  of  a  vehicle  had  passed  ;  also  of  a  case  of  Diplo-genesis  j  the 
latter  presented  to  the  Anatomical  Museum  of  the  Grant  Medical  College  by  the  Medical 
Board, 

The  best  thanks  of  the  Meeting  were  then  voted  to  the  several  contributors  for  their  res¬ 
pective  donations  and  original  communications.  The  Meeting' was  adjourned  to  Satur¬ 
day  the  6th  January,  1849. 
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LIST  OF  DONATIONS  FOR  THE  LIBRARY. 


By  the  Editor. 

Two  Copies  of  the  first  No.  of  the  Transactions  of  the  China  Medico-Cliirurgical  So¬ 
ciety  of  Hongkong'. 


By  the  Author. 

A  Cop3'  ot  Professor  Paine’s  Introductory  Lecture  on  the  Physiology  of  Dige.stioii;  de¬ 
livered  in  the  University  of  New  York  in  the  Session  of  ISTl-IS. 


By  Sir  George  Ballingall. 

An  Introductory  Lecture  to  a  course  ofMilitary  Surgery^ delivered  in  the  Universitvof 
Edinburgh. 


By  the  Author. 

A  paper  by  Dr.  Pruner,  on  the  identity  of  feature  between  the  ancient  Egyptians  and 
the  Fellahs  of  the  present  day. 


By  VV.  K.  Wilkes,  Es(i, 
Dublin  Quarterly  Journal  of  Medical  Science,  No.  HI. 


By  Dr.  J.  E.  Crosse. 

A  copy  of  his  ''Essay  Literary  and  Practical  on  Inversio  Uteri,”  and  also  a  copy  of  the 
Keport  of  the  Anniversary  Meeting  of  the  Provincial  Medical  and  Surgical  Association 


By  the  Editor. 

Dublin  Quarterly  Journal  of  Medical  Science,  No.  VI. 


By  the  Editor. 

Dublin  (Quarterly  Journal  of  Medical  Science,  No.  VH. 


By  the  Government. 

Five  copies  each  of  two  Reports  of  Cases  treated  in  the  Mesmeric  Hospital  at  (.‘alcutla, 
between  November  1886  and  December  1847. 


By  the  Editor. 

Reports  of  the  Society  and  Auditors  of  the  Royal  Society  of  Arts  and  Sciences,  Matt 
rilius. 


By  the  Editor. 

Dublin  Quarterly  Journal  of  Medical  Science,  No.  IX.  and  X. 


L  ]  S  T  0  F  M  E  M  B  E  K  8 

OF  THE 

MEDICAL  AND  PHYSICAL  SOCIETY  OF  BOMBAY. 


ORDINARY  MEMBERS  BOMBAY  PRESIDENCY. 

'Pile  asterisk  (  *  )  marks  those  inembers  who  are  absent  on  furlough  or  sick  leave 


•  Anderson,  A.  T.  Esq.,  •^ssiiiant  Snrejeon. 

•  Arbuckle,W.,  M,  D.,  Surgeon. 

Arnott,  F.  S.,  M.  D.,  Surgeon. 

Kabington,  W.  F.  Esq.,  Assistant  Surgeon, 
Ballingall,  G.  R.  Esq.,  Assistant  Surgeon. 
Raiinsfatber,  G.  Esq.,  Assistant  Surgeon. 
Harrington,  W.  F-,  L.  L.  D.,  Surgeon. 
Hayne,  R.,  M.  D  ,  Assistant  Surgeon. 

*  Behan,  R.  J.  Esq.,  Surgeon. 

Howie,  J.  M.  Esq.,  Assistant  Surgeon. 
Boyd,J.  Esq.,  Surgeon. 

Boycott, T.  'Esq..  .Assistant  Surgeon. 
Rremner,  B.  A.,  M.  D.,  Surgeon  in  Bombay. 
Brown,  G.  F.  H.  Esq.,  Assistant  Surgeon. 
Burnes,  J.,  K.  H.  F,  R.  S.,  Surgeon  General. 
Burn,  A.,  M.  Y).,  Surgeon. 

Calder,  A.  F.,  M.  D.,  Assistant  Surgeon. 
Campbell,  W.,  M.  D.,  Assistant  Surgeon. 
Carter,  II.  J.  Esq.,  Assistant  Surgeon. 
t^arnegie,  D.  A.,  M.  D.,  Assistant  Surgeon. 
Clay,  F.  W.  Esq.,  Assistant  Surgeo7i. 

Coles,  W.  C.,  M.  D.,  Assistant  Surgeon. 

*  Craig,  J.  P'sq.,  Assistant  Surgeon. 
Grespigny,  E.  de.,  M.  P.,  Assistant  Surgeon- 
Cruickshank ,  M.  Esq.,  A ssistawt  Surgeon. 

Daubeny,  .1.  Esq  ,  Assistant  Surgeon. 

Davey,  "W.  Esq.,  A.ssistant  Surgeon. 

Davidson,  R.  IE,  M-  IE,  Assistant  Surgeon. 
Dean,!!.  Esq.,  Assistant  Surgeon. 

Doig,  J.  Esq.,  Surgeon. 

X  Don,  J  ,  IM-  D.,  Surgeon. 

Downes,  E.  .1.  Esq.,  Surgeon. 

Eogerty,  W.  K-  Esq.,  Surgeon  in  Botnbag. 
Fraser,  .1.  Esq.,  Surgeon. 

Fraser,  G.  .1.,  M.  D.,  Assistant  Surgeon. 
I’recinan,  J.  E.,  M.  \).,  Assistant  Surgeon. 

Gibb,  II.  Esq.,  Superintending  Surgeon. 
Gdberl,  J.  Es<i.,  .Issts/rr/tt  Surgeon, 
Gillanders,  \V.  1’.  E.s<i.,  .1  Surgeon 


Giraud,  H.,  M.  D.,  Assistant  Surgeon. 

Gray,  P.  Esq.,  Surgeon- 
Grier.son,  D.,  M.  D.,  Surgeon. 

Haines,  R.,  M.  B.,  Assistant  Surgeon. 
Hamilton,  J.  FIsq.,  Surgeon. 

Harris,  A.  E.sq.,  Assistant  Surgeon. 

*  Hussey,  R.  Esq.,  Assistant  Surgeon. 
Hyslop,  J.  M.,  M.,D.,  Assistant  Surgeon. 

Iinlacli,  C.  J.  E.,  M.  E>.,  Assistant  Surgeon. 
Impey,  E.  Esq.,  Assistant  Surgeon. 
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